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“THERE IS NOTHING BETTER THAN 


TERRA 
SIGILLATA!” 


“Terra Sigillata”’—the earth whose 
genuineness was guaranteed by 
seal—is the name by which kaolin 
was known in medieval Europe. 


OHANNES SCULTETUS, SENIOR 

(1595-1645), made an early reference 
to kaolin when he wrote, “In the year 
1622, I opened the Body of a Monk at 
Padoa who was reported to have died of 
pains of the Colick . . . In curing like 
inflammations... there is nothing bet- 
ter than Terra Sigillata taken in at the 
Mouth.” 


KAOMAGMA, Wyeth’s Magma of 
Alumina and Kaolin, represents the 
modern form of the ancient Terra 


Sigillata. In KAOMAGMA the 
adsorptive surface area of kaolin is in- 
creased by its dispersion in colloidal 
alumina gel, thus reducing the kaolin 
required for an effective dose and 
eliminating the disadvantages of 
plain kaolin. 


Throughits ability to adsorb readily and 
render innocuous intestinal irritants 
and toxins KAOMAGMA is indicated 
in intestinal disorders such as diarrhea, 
toxemia, food poisoning and _ colitis. 


KAOMAGMA 


JOHN WYETH & BROTHER, INCORPORATED, Philadelphia, Pa. * Walkerville, Ont. 
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Just what does Ovaltine really give 
to your patients? The answer is below: 


CARBOHYDRATES - The type of carbo- 


hydrates supplied by Ovaltine are di- 
gested and absorbed in a few minutes. 


PROTEINS. Ovaltine supplies an ex- 


cellent type of proteins to the diet. 


FATS. in highly emulsified form. 


VITAMIN A. Necessary for the health 
of the eyes and the epithelial tissue. 


VITAMIN B:. Required for good appe- 
tite, healthy nerves, and normal func- 
tioning of the digestive tract. 


VITAMIN D. The antirachitic vitamin 


factor so deficient in most diets. 


VITAMIN G. Held to be necessary for 


all normal cell metabolism. 


CALCIUM 
PHOSPHORUS building essentials, 


IRON. Forthe hemoglobin of the blood. 
Also, Ovaltine prevents milk from 
forming tough curds (making it 
more digestible) and contributes to 
the digestion of starchy foods. 


What can this 


PROTECTING FOOD’ REGIMEN 
do for your patients ? 


HEN the problem is to “build up” a patient, 
Ovaltine can have an important place in 
your dietary recommendations. 
The reason is that Ovaltine supplies such a wide 
variety of important food elements and properties. 


Itcontributes quickly-absorbable carbohydrates, 
proteins of highest quality, fats in emulsified form, 
four essential vitamins (A, B,,D and G)—in addi- 
tion to calcium, phosphorus and iron. Besides 
this, it aids in the digestion of starchy foods and 
makes milk more digestible by its capacity to 
reduce the tension of the milk cura. 

And—Ovaltine is extremely easy to digest. 

Hence it is in a real sense a “protecting” food- 
drink, suitable for (1) anorectic children who are 
underweight and nervous, (2) convalescents, (3) 


elderly people, (4) expectant and nursing mothers 
and (5) those who cannot drink tea or coffee or 
who suffer from a depletion of their energy be- 
tween meals. The building and “protecting” brop- 
erties of Ovaltine fit it ideally for inclusion in the 
dietary of all these classes of patients. 

Ovaltine is not a “vitamin and mineral concen- 
trate.” It is a homogeneous, well-rounded dietary 
supplement designed to fill “gaps” in the diet. 

Why not advise it more often? It is available 
everywhere; easy to prepare, and makes a deli- 
cious drink that your patients will enjoy. 


Ovaltine 


(RICH IN “PROTECTIVE” FOOD FACTORS) 
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THE EMULSION 


Petrolagar 
FOR CONSTIPATION! 


Assures a more normal 
fecal consistency. 


1, Petrolagar is more paiat- 6, Does not interfere with 
able Easier totake by secretion or absorption. 
patients with aversion to 
bo Augments intestinal con- 

tents by supplying an un- 


by dilution. absorbable fluid. 

2. Miscible in aqueous solu- 8, More even distribution 
tions Mixes with gastro- * and dissemination of oil 
intestinal contents to form with gastro-intestinal con- 
a homogeneous mass. tents. 


3. Does not coat intestinal 
mucosa. Petrolagar is an 
aqueous suspension of 
mineral oil — oil in water 


10. Less likely to leak. 


emulsion. 11. Provides comfortable 
bowel action. 
4, No accumulation of oil in 
folds of mucosa. 12, Makes possible five types 
of Petrolagar to select from 
5. Will not coat the feces to meet the special needs 
with oily film. of Bowel Management. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 


Petrolagar 


Petrolagar Laboratories, Inc. « 8134 McCormick Blvd. « Chicago, Il. 
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ALL STANDARD SHAPES 
to FIT ALL STANDARD HANDLES 


but- -3 MAJOR 
IMPROVEMENTS 


@ The edges of Crescent Blades 
are formed by a longer bevel 
on a 16 degree angle. That's 
why they are so very much 
SHARPER. 


@ The longer bevel is possible 
only because Crescent Blades 
contain 4 more steel. For this 
reason they are firmer, more 


CRESC ENT 45 utgeo 5 rigid, NON-WEAVING. 


@ Because Crescent has no royal- 
BLADES ty costs, their prices are less 
—despite their SUPERIOR 

for shatryaness efpiciency 


CRESCENT SURGICAL SALES COMPANY, 440 FOURTH AVENUE, NEW YORK CITY 
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Northwest Institute of 
Medical Technology, Ine. 
Facts of Interest 

(No. 67 of a series) 


Schools offering courses in Clinical and 
X-ray Laboratory Technique must be pre- 
pared to place at the disposal of its students 
much in the way of equipment, materials, 
texts and other physical assets. Of greater 
importance, however, is the ability of their 
instructors to impart knowledge to the stu- 
dents thoroughly and comprehensively. 


Instructors at the Northwest Institute not 
only have the ability to thoroughly teach 
these highly involved and technical subjects, 
but they have an unusual background of ex- 
perience in this field. This is undoubtedly 
the reason why technicians trained at North- 
west Institute find such a ready outlet for 
their services. 


A Catalog describing this 
interesting course of study 
will be mailed on request. 


3419 E. Lake Street 
Minneapolis, Minn. 


need not be 
\ “A HEADACHE” 

Change to 

PENN - WARD 
SYSTEM 
in 1940! 


is the time to consider adopting a 


NOW... On 
new omnis system or revising your present 
ard 


one. Penn- System conforms to A.H.A. 


chart of accounts. 


This System is a SIMPLE, SYSTEMIZED plan 
in a workable form. Easily adapted to meet the 
needs of the large or small hospital. No in- 
stallation cost. 


Send for free manual. G 12-39 
PHYSICIANS’ RECORD COMPANY 
{The Largest Publishers of Hospital and Medical Records.} 
161 W. HARRISON ST. CHICAGO, ILL. 
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THE MASSILLON RUBBER CO. ¢ MASSILLON, OHIO ¢ 
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I. is estimated that one hundred thousand 
invalids in America are suffering from the 
Parkinson’s syndrome. Hopeless as seemed 
their future, promise of symptomatic relief 
from this affliction is theirs through the 
introduction of ‘Rabellon’ Tablets. 


Clinicians investigating ‘Rabellon’ Tab- 
lets report favorable results in post-en- 
cephalitic Parkinsonism and in paralysis 
agitans. In the first of two published arti- 
cles, '? it was stated that improvement was 
mostly in the general spirits, muscle 
rigidity, speech, tics and salivation. Tremor 
was less benefited, although this showed 
improvement in many cases. In the second 
report, definite improvement was observed 
in the distressing complaints of dysphagia, 
sialorrhea, muscle pain, and some improve- 
ment in the cog-wheel rigidity, tremor, 
gait and facies. 


‘Rabellon’ Tablets are a compound of 
belladonna alkaloids which apparently have 


I. Sp of dwriting on day of first treatment 


2. Seven to ten days after treatment 


a synergistic effect and are superior to any 
of the alkaloids used individually. 

‘Rabellon’ is supplied in 0.5 mg. (total 
alkaloids) tablets in bottles of 100 and 1000. 
The tablets are quarter-sected to permit 
administration of small doses for initial 
treatment. Send for literature and clinical 
trial package. 


1. J. Mt. Sinai Hosp., 6:93-99, July-Aug.,’39 
2. Pennsylvania M. J., 43:67-69, Oct.,’39 


“For the Conservation of Life” 


SHARP & DOHME 


Pharmaceuticals + Mulford Biologicals 
PHILADELPHIA 
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One of a series describing BAXTER IN- | 
TRAVENOUS SOLUTIONS IN VACOLITERS 
...and the BAXTER TRANSFUSO-VAC.* 


Depends upon meeting every requirement 
with “an unbroken technique” of uniform 
excellence. On this record of service, old 
friends and new are invited to make ever- 
fuller use of Baxter’s Intravenous Solutions: 


Originator and Pioneer. Baxter originated 
e unbroken technique of aseptic intra- 
venous infusion—pioneered the standard- 
ized commercial production of Intravenous 
Solutions—concentrates on producing fault- 
less solutions in a perfected container-dis- 
penser at lowest feasible cost. 
Quality. Baxter long ago perfected a 21 test 
technique to prove every unit of Baxter’s 
solutions sterile, pyrogen-free and stable. 


ompleteness. In variety of solutions and 
sizes packed, Baxter’s line is complete. 
Container-Dispenser. The convenient VAC- 
OLITER—developed and patented by Bax- 
ter—is the one container-dispenser in which 
the solution is packed in mechanically in- 
duced vacuum, visibly proved at all times. 
Acceptance. Baxter’s Dextrose and Saline 
Solutions are accepted by the Council on 
Pharmacy and Chemistry of the A.M.A.,and 
routinely used by thousands of hospitals 
. .. The Baxter VACOLITER is approved 
by the American College of Surgeons. 
Economy. Baxter’s Solutions are econom- 
ically priced; quickly available; simplify 
hospital routine and reduce expenses. 


CHICAGO 


BAXTER LABORATORIES, Inc. 
GLENVIEW, ILL., COLLEGE POINT, N. Y., GLENDALE, CAL., TORONTO, CANADA, LONDON, ENGLAND 
Produced and Distributed on the Pacific Coast by Don Baxter, Inc., Glendale, California 


What? 


A SNOW WHITE SHEET 


To perform a blood transfusion single-handed 
and without spilling a drop of blood is im- 
portant, of course. It symbolizes a new per- 
fection of technique and a new economy of 
the precious fluid, which are notable... 


But of even greater significance is the fact 
that the newly accepted Baxter Transfuso-Vac 
method supplies the profession with an un- 
broken technique of asepsis in blood trans- 
fusion. Here at last is a method which carries 
through the entire cycle of Drawing the blood, 
Citrating, Transporting and Storing if neces- 
sary, Filtering and Infusing—all with one vac- 
uum container and a minimum of accessories. 


Baxter’s Transfuso-Vac Container with Sodi- 
um Citrate-Chloride Solution* under vacuum is 
rapidly coming to be regarded as indispensable 
to the well-equipped hospital. A safe rule is: 
Two more Transfuso Donor Sets than your maxi- 
mum number of transfusions in a single day. 


*21%6% Sodium Citrate in Physiological 
Solution of Sodium Chloride in the 
Baxter Transfuso-Vac Container. 


ACCEPTED 
MERIC, 

MMEDICALY 
ASSN. 

on Pharmacy 


NEWLY COMPILED—Write for 
the editorial bulletin with author- 
itative Answers to frequently 
asked Questions on the Baxter 
Transfuso-Vac. 


DISTRIBUTED EAST OF THE ROCKIES BY 


AMERICAN HOSPITAL SUPPLY CORPORATION 


NEW YORK 


BLOOD TRANSFUSION ON 


‘ 
...and Leave Ne Stain 
Questions 
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Routine polariscopic 

examination of solution 

to determine dextrose 
percentage 


HAT? Test a simple dextrose solution for 
percentage error? No good technician would 

ever go wrong on an “A-B-C”’ like that! 

One of Cutter’s, with years of experience, did. 
He made up a ten percent dextrose solution instead ; 
of a five, which the polariscope caught. Yet no < ; er 
better trained or more experienced workers can be r sAERICAy 
found in any institution than in this government- | | 7} 1 
licensed biological laboratory. 

The moral is that there is no technician living 
who is error-proof; no equipment in existence that 
is perfect. No preparation for injection, regardless : = Convenient new 
how simple, is safe or “as labeled” until human es bail now on 
frailty and equipment failure have been ruled out every Saftiflask 
by routine, all embracing, meticulous tests, J 

Human life is too precious to gamble on an un- 
tested solution. It will cost your patients no more 
to assure yourself of the safety of the solution by 
insisting on “‘in Saftiflasks.”” Nor will it cost the 
hospital more, for when all costs involved are eval- 
uated, even if testing costs are not included, these 
solutions prepared in large volume are no more ex- 
pensive than those prepared in the hospital. Cutter 
Laboratories, Berkeley, California and 111 N. 
Canal Street, Chicago, (U. S. Gov’t License No. 8.) 
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Gleanings 


HERE are strikes on the seaboard, and sailors are asking 

extra pay to take ships into waters made dangerous by 

war. Who can blame the sailorman for kicking up a fuss? All 

down through the ages, it has been his lot to be ill-fed, hard- 

— poorly paid, with never a home except a sea bag and 
a bunk. 

A few laws have been passed in recent years which give 
him some measure of safety — the Plimsoll law to prevent over- 
loading ships, regulations to ensure enough to eat. But who 
cares for the health of the vagabonds who go down to the sea 
in ships? The sailorman can be an epileptic, a dope addict, a 
mental case or a syphilitic, and no one cares, as long as he can 
swab decks, pull ropes, take a trick at a wheel or lookout — with 
maybe all the lives aboard dependent upon his alertness. 

They are now asking that the Public Health Service do 
something for the health care of the long neglected sailorman. 


NOE nursing profession should develop a fondness for 

my cats. The great Miss Nightingale, founder of the pro- 
fession, is known to have been so fond of them that she had 60 
feline pets always with her in the later years. Intimate notes on 


the cats and the founder of nursing are from the memories of 
her maid, Mary Budden. 
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E ALWAYS like the Isle of Wight down off the south 

coast of England. Our memories of it are on a soft 
summer day with the white sails of racing boats picked out 
along the green shoreline. And here's something else to like 
about this English isle — a doctor down there has discovered 
that putting money in the pocket of a mental patient has a most 
beneficial effect. We should think it would. Maybe it was 
worry from lack of money that made him crazy in the first place. 
We have known times, alas, when empty pockets and urgent 
needs have cast us down into the mental dumps. And a most 
welcome cure would have been the jingling of unexpected coin. 


. 


WO of the newest drug discoveries are sure to be of 

the greatest use in treating some of the "war ailments." 

These chemical developments are sulfanilamide and sulfapyri- 

dine. It is encouraging to realize that if some elements of homo 

sapiens devote their energies to means of death and destruction, 

others are balancing the account by striving for the humane 
purpose of alleviating suffering. 


Yen happens to a hospital in war time? In London, we 


are already getting a picture of the changes necessary 
when there are winged fighters in the skies. The English city 
institutions have been cleared as far as possible of ordinary 
patients who are removed to country locations. The operating 
rooms are transferred to the lower floors. Where there is a 
stock of radium, it is kept at the bottom of a 50-foot hole. 


ODSxuere has just come to light a record of a fellow who went 

* crazy because he lost all his money. His wife had stolen 
it and run away with another fellow. He went off the handle 
and was committed to a Michigan institution in 1875, when he 
was 35. The man just died at the age of 99, having spent 64 
years in the care of the state. Look what that woman cost the 
Commonwealth. 
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PAUL E. ROBINSON 


(See front cover) 


HATEVER else it holds, Paul E. Robinson’s Christmas stocking is 
sure to have a few odd jobs lurking in the toe. For since his entry 
into the hospital field a few short years ago, this young Missouri 

administrator has been as busy as the proverbial Santa Claus brownie, no less. 
For one thing — here’s Ye Editor of the Missouri Hospital Association 
Bulletin, which newsy publication made its maiden appearance in August last 
year, and has been doing a fine publicity job ever since for Missouri hospitals at 
home and afield. 


Mr. Robinson now heads the state association, too. He was vice-president 
last year, and to make room for the higher duties of the presidency, had to 
“fire” himself from additional posts as chairman of the public relations com- 
mittee, and chairman of the Northwest district. He presides over the local 
Kansas City Council of Hospitals, and is chairman of exhibits, this year, for the 
Midwest Hospital Association. (Incidentally, that convention isn’t until next 
April, but it’s already a sell-out as far as exhibits are concerned.) 


Mr. Robinson’s “home address’’ is the Neurological hospital, Kansas City, 
Mo., and he’s treasurer and director of The Robinson Clinic, Inc., which oper- 
ates it. Add to the list of his activities, his age — it’s only 33 — and deduct a 
correct conclusion: here’s a young executive who's “going places.” 


Paul Robinson is a Kansas City product. Went to the Country Day School 
there, then on to Kemper Military School. (By the by, he holds a reserve 
officer's commission in the Medical Administration Corps, U. S. Army). His 
ultimate educational “stamping ground” was the U. of Missouri. Here he went 
in for a pre-medic course (didn’t like it) and the school’s athletic curriculum. 
After three years, college days terminated aboard ship, on the first and only 
University World Cruise. This was in 1926-27. Eight months of barging in 
and out of the far corners, serving as editor of the Floating University’s daily 
newspaper and of the Yearbook. Then six years in the newspaper business 
on his return — that’s the reason here’s one administrator who feels at home 
on a typewriter! 


Hobbies? Well, some people say their only means of recognizing Supt. 
Robinson is by the camera hanging around his neck. Immediately adjoining 
his office at the hospital is one of the largest dark-rooms in Kansas City, clut- 
tered up with all kinds of developing and printing equipment. And here’s one 
of those avidly enthusiastic fishermen (self-avowed) ‘who has been taught by 
experience how to return every time with a record string of alibis.” Then he 
offs to bowling leagues twice a week, more during tournament seasons — 
but says a really favorite form of relaxation is to get in a car by himself and 
start off driving anywhere and nowhere, just so it’s far. 


A keen interest in human nature and a talent for understanding and 
getting on with people solves this Supt’s. personnel problems and makes him 
“Paul” to hosts of friends. 
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BOOKS FOR THE BED-BOUND 


OOKS offer escape — and who needs 
it more than a bored and pain-harried 
hospital patient? The whimsies of 

Pooh Corner, the exploits of D’Artagnan, or 
the weightier delights of the mind — what a 
brave new world for the bed-bound. 

Today, bibliotherapy is an accepted term in 
medical circles. Yet it has been so only since 
about 1918. Hospital reading dates back to 
the last war, a Child of Calamity, as ‘twere. 

The United States can claim 
to provide books and service to 
about two-fifths of the hospital- 
ized population, but as a whole, 
the service is not on a profes- 
sional basis. Most hospitals are 
dependent on book-loving vol- 
unteers to replenish the book 
and magazine supply and keep 
it in effective circulation. 

In New York, this year, 14 
of the city’s hospitals are being 
serviced with volunteer workers 
by a “Central Council of Hos- 
pital Libraries,’ in charge of 
Mrs. Mary Frank Mason, who, 
as supt. of extension work at 
the N. Y. public library, is 
credited with developing insti- 
tutional libraries. The set-up is 
the work of the Junior League 
of New York, and it is estab- 
lished at their headquarters. 
They place with cooperating 


12 


The circulating library at Polyclinic hospital is on its way, 
and this patient seems to find plenty of browsing material. 


hospitals the services of some 60 young volun- 
teers who have been given training in the rou- 
tine of book circulation, along with some grasp 
of what bibliotherapy entails. This is un- 


doubtedly one of the most extensive com- 
munity projects of its kind to provide effectual 
volunteer service. 

Training courses have been running three 
seasons, now, and this year’s classes are open 
to all. The United Hospital Fund is cooperat- 
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ing with publicity. A course starting Oct. 24, 
and ending Dec. 12, has just presented, in 
talks and round-tables by library and hospital 
authorities, the fundamentals of library tech- 
niques, the principles of bibliotherapy, selec- 
tion of books for the reader, care and handling 
of books, hospital rules and ethics, and story- 
telling for children. Among the hospital folk 
on the program were: Miss Anna Doyle, from 
the school of nursing at Bellevue, who spoke 
on ethics for volunteers; Miss Edna Plambeck, 
assistant director, Division of Nursing, De- 
partment of Hospitals, who contributed to the 
same subject; Dr. Edward B. Allen, “Medicine 
by the Page,” John F. McCormack, president 
of the Greater New York Hospital Associa- 
tion, who conducted a round-table on what the 
library contributes to a hospital, assisted by a 
nurse, a patient, a medical social worker and 
a volunteer librarian. 

Some workers catalogue, and a book-binding 
group reconditions worn volumes. Hospitals 
may ask and receive help on any particular 
library project, such as re-classification and 
cataloguing. They also give counsel on set- 
ting up model libraries. 

A recent drive, “Book Week,” netted some 
600 volumes. The League collects its books 
through a volunteer motor corps and a truck 
from Flower-Fifth Avenue hospital which 
comes to their assistance. A book selection 
board of 12 reads the books to eliminate those 
unsuitable for hospital use. Short reviews of 
the others are typed on cards and slipped into 
the book as it goes out, to help the hospital 
librarian see at a glance what type of book 
she has to offer and to which patient she had 
best offer it. One book that isn’t allowed to 
circulate: ‘““Heaven’s My Destination!” 


More Doctors for Nazi Germany 
“Healing practitioners” were recently sanc- 
tioned by Hitler, under the title of “heil- 
praktiker.” They must be over 25 years old, 
and show three years of successful healing. 
These practitioners are without regular med- 
ical training, and are therefore without a 
license to practice. The law apparently helps 
make up for a shortage of qualified physicians 
resulting from elimination of Jewish doctors. 
- 


Health Council Head 
Ira V. Hiscock, professor of public health in 
the Yale university school of medicine, was re- 
elected as president of the National Health 
council for 1939. 
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One for the Reporter's Notebook 

Ambulance chasing in these benighted times 
is — alas — common enough. But when an 
ambulance chases a man — that’s news. This 
journalistic windfall actually occurred not long 
ago, down in Bowling Green, Ky. 

Following a minor accident, a man was tak- 
en to City hospital for treatment. While a 
physician prepared to sew up a cut in the 
victim’s face, the injured man jumped up off 
the hospital stretcher and fled. Internes leaped 
into an ambulance, and begin pursuit across a 
near-by park, but their quarry escaped them. 


Plenty of Helium Gas 

No need to worry about the reserve supply 
of helium gas in the U. S., says Secretary 
Ickes. 

Present military and commercial demands 
are for about 6,000,000 cubic feet a year. 
The government-owned plant near Amarillo, 
Tex., which virtually holds a world monop- 
oly, has a capacity of 24,000,000 cubic feet 
a year, and in an emergency the output 
could be increased 12,000,000 by installing 
another production unit in existing build- 
ings there. 

- 


It Was An Epidemic 

The U. S. Public Health Service has recently 
compiled reports from the various state de- 
partments, and arrived at the conclusion that 
the measles epidemic of 1938 was the great- 
est in recent times. 

The number of cases was more than two and 
a half times that of 1937. The number of 
deaths was three times that for 1936 and 1937. 

It was widespread, too — only the New 
England and Pacific Coast states were fairly 
free. However, measles and smallpox were 
the only diseases more than usually prevalent 
that year. 


American Public Health Assoc. Meets 

More than 300 speakers appeared on the 
program at the 68th annual meeting of the 
American Public Health Association held in 
Pittsburgh the week of Oct. 16. There were 
more than 200 scientific sessions to represent 
a complete cross section of all the current oc- 
cupations and activities of the modern public 
health program. 

More than 2,500 professional public health 
workers attended, from the U. S., Canada, 
Cuba, Mexico and from five different for- 
eign countries. 
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TINY TIM'S PAGE IN 
HOSPITAL HISTORY 


GAIN the season of holly and 

yule — and the figure of Tiny 

Tim is, recurrently, a sentimen- 
tal symbol. Practically, however, nothing 
much was done about him or his affliction, 
until seven years before Dickens died. Then 
the New York Hospital for the Ruptured 
and Crippled came into existence — truly 
an institutional Santa Claus — and a whole 
progressive movement was underway. 

This hospital reached the ripe old age of 
75, in October, and marked the historic event 
with a full week’s celebration. The gala 
events started October 31 with a two-day 
reception, included three days of scientific 
sessions, a dinner at the University club, 
and wound up with a meeting and luncheon 
of the Alumni association. On the opposite 
page, you can see some of its present, up-to- 
date facilities for the crippled child. 

Some Contemporary History 

Turning back the pages of hospital history 
to the early 1860's, it was in the Civil War 
era, then, that this pioneer institution was 
founded (1863). It had been in operation 
a little over six months, when Lincoln de- 
livered his immortal Gettysburg address. 

The stage of the period was set, too, with 
other interesting contemporary events. In 
England, Queen Victoria reigned. Four 
years later, Lister was to come out with his 
method of antisepsis. Florence Nightingale, 
home from her heroic labors among the 
wounded in the Crimea, was establishing 
schools for training of nurses (The first one 
in the U. S. would be founded at Bellevue 
a decade later). The 1860 census of Little 
Old New York showed a population of 
700,000. Squatters’ shanties and goats oc- 
cupied the neighborhood where the hos- 
pital now stands..... and persons afflicted 
with ruptures, ulcerated legs, varicose veins, 
etc., had to become beggars by profession. 

Their plight became the concern of Dr. 
James Knight, a medical visitor for the As- 
sociation for Improving the Condition of 
the Poor. He recognized that many of his 
patients could be useful members of the 
community, if supplied with trusses, braces 
or laced stockings. Another group needing 
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help were the children with tuberculosis of 
the bone, whom no institution of the day 
would admit for treatment. 

At first Dr. Knight built a workshop in 
his own residence, where he constructed 
braces and other appliances at his own ex- 
pense for some of his patients. Later, hav- 
ing purchased a large residence on Second 
avenue, he opened his own home for the 
care of helpless and homeless cripples. (It 
was frequently a place where the helplessly 
maimed might await a death which often 
did not come soon enough.) Meanwhile, 
he succeeded in interesting others in his 
work. 

From the first small hospital, with accom- 
modations for 28 persons, grew the present 
institution of 250 beds. It has treated 818,- 
000 children and adults since it was founded. 
The present building is the third home the 
hospital has had . . . the second one stood 
at 42nd St. and Lexington Ave., until it 
had to move out when the Grand Central 
terminal moved in! 

Indeed — this hospital’s history has been, 
always, a chapter in the chronicle of Man- 
hattan, and service on its board has long 
since become a tradition in a number of 
the families of New York. For the institu- 
tion founded by Dr. James Knight became 
one of the leading hospitals in the world 
for constructive orthopedic surgery, and the 
only orthopedic institution older is the Royal 
Orthopedic, of London, founded in 1838. 

Some Notable Firsts 

It was one of the first hospitals to receive 
recognition by the A.C. of S. for conform- 
ing to minimum standards on the basis of 
hospital records. It was the first hospital 
to have a school where child patients could 
be instructed. The institution was a pioneer 
in carrying out a careful scientific study of 
arthritis; in developing surgical methods 
for correcting foot deformities from infan- 
tile paralysis; in studying and treating malig- 
nant bone tumors. It was the first to de- 
velop an effective treatment for fracture of 
the neck of the femur; also first to devote 
intensive effort to “flat foot’; and one of 
the first using operative treatment for hernia. 
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AT THE HOSPITAL FOR THE RUPTURED AND CRIPPLED 
Left-hand column, reading down—Johnny (at the table) 
has to read "straight ahead." School's in progress. Making 
braces in the blacksmith shop. Right-hand column, read- 
ing down—"Each to his own taste," in the Occupational 
Therapy department. The roof garden furnishes a change 
of scenery. Bobby keeps cheerful with his picture book. 
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Philadelphia Hospital Council 
Suggests Get-Together 


If the 67 hospitals in the Philadelphia area 
would “pool” their work, greater use could 
be made of facilities, the local Hospital 
Council pointed out recently, presenting a 
plan for coordination. 

An average of about 5,741 beds out of 
an available 21,244 are vacant each day, the 
survey showed, and while some must be set 
aside for emergencies, others could be used 
for treatment of chronic ailments, such as 
arthritis and senility, which at present “too 
often go unattended.” 

Smaller hospitals should concentrate on 
services which do not need expensive equip- 
ment, and it was further suggested that the 
government, instead of providing more beds 
which are not needed, provide funds for 
supporting those already at hand. 

Beside urging state aid for denomina- 
tional hospitals, now denied by law, the 
council contended that three publicly oper- 
ated hospitals were hampered by appropria- 
tions too small for their needs: Philadelphia 
General, Hospital for Contagious Diseases, 
and the Philadelphia State hospital at By- 
berry. 

To match New York’s expenditures for 
similar institutions, said the report, Phila- 
delphia would have to spend $3.50 a day 


per patient at Philadelphia General, instead 
of $2.25; $4 at the Hospital for Contagious 
Diseases, instead of $2.75; and $1.25 at 
Byberry, instead of 67 cents. 

Although these increases would cost the 
city an extra $2,300,000 annually, it would 
be compensated in part by restoring patients 
more quickly to health and gainful employ- 
ment, according to the report of the council, 
which has just finished a survey. 


The West Side Races the Stork 

On the West Side of New York, about 
one-half of the mothers in the district have 
to travel an average of 60 city blocks for 
hospital maternity care. 

This makes a lengthy race with the stork 
in some cases, and is one of the reasons 
Roosevelt hospital is going to pursue its 
efforts to raise $2,965,000 to erect and equip 
a new building, states the annual report, re- 
cently issued. 

The new building would reduce to 25 
blocks the maximum travel distance. Semi- 
private care facilities are likewise needed 
in this district, emphasized the statement. 
The demand created by popular use of the 
Associated Hospital Service 3-cents-a-day 
plan caused the number of semi-private pa- 
tients at the hospital to increase from 275 
in 1934 to 650, last year, the figures show. 
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A. C. of S. Warns About 
Nursing Aides 

Nursing aides or subsidiary workers of any 
kind should confine their activities to non- 
professional duties, warns the Approval Num- 
ber of the Bulletin of the American College of 
Surgeons, October 1939. We quote: 

“A trend is still noted toward supplementa- 
tion of the graduate nursing staff with per- 
sonnel known as aides, attendants, subsidiary 
workers or assistants to nurses. This prac- 
tice is most common in hospitals that have dis- 
continued their training schools for nurses. 
In some instances a certain amount of practical 
training and limited class-room instruction is 
given these employees, following which, they 
are permitted to assist in the operating room 
and in bedside nursing. 

“This is a dangerous practice, wholly foreign 
to the letter of the Minimum Standard for 
Nursing Services as stated in the Manual of 
Hos pital Standardization. Aides or subsidiary 
workers of any kind should confine their ac- 
tivities to non-professional duties.” 

— 


Making the New Employee 
Feel at Home 


The sooner a new employee gets ac- 
climated to his job, the better for him and 
for the hospital, too. With this thought 
in mind, Albany (N.Y.) hospital has devised 
a 16-page booklet which outlines regulations, 
routines and general information all about 
some of the things the new worker needs 
to know. 

Full and adequate details are given as to 
wages and salary, vacations, the hospital 
policy on payment — and speaking of the 
practical aspects, it even outlines parking 
facilities. 

Each new employee gets a copy of this 
pamphlet, and the results, says Director E. 
W. Jones, are mutually advantageous to 
both worker and hospital. 


Too Many Women in White in Hawaii 

It must be the travel posters... .. or the 
Hollywood visions of Waikiki. In any case, 
the Nurses’ Bulletin for November says that 
registered nurses in that moon-drenched isle 
are concerned over the large number of their 
professional sisters who come hopefully in the 
belief that they can obtain employment right 
away. Margaret Rasmussen, registrar of the 
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There, there, old man, I've taken care of everything. 


Nursing Service Bureau in Honolulu, suggests 
that none should come without being financial- 
ly prepared with “‘sufficient funds for three 
months, and return fare.” 


Family Life in Washington 

A family reunion for the Old Woman Who 
Lived in a Shoe would be fairly populous, but 
Dr. Lauretta Kress, of Washington, D. C., had 
a golden wedding party that would have re- 
duced the O.W.W.L.LA.S. to her proper 
standing as an amateur. 

The famous child specialist asked all the 
babies she has brought into the world — pro- 
fessionally speaking — to her anniversary 
party, and the refreshments disappeared rapid- 
ly, for 602 ‘babies’ showed up to offer their 
congratulations. 

Altogether, she has officiated at the births 
of 4,248 babies in 40 years, without a single 
death, this total comprising 49 twins and four 
sets of triplets. The tiniest baby was three 
pounds, and the largest tipped the scales at 12. 


More Four-Wheeler Clinics 

Four more “clinics on wheels” are now 
traveling for the U. S. Public Health Service. 
These perambulating medical centers are 
equipped for the diagnosis and treatment of 
syphilis, and will be used in Arkansas, 
Missouri, Alabama and South Carolina, in 
the rural areas where it is otherwise im- 
practicable for patients to get to a treatment 
center. 

The Venereal Disease Control Act of 
1938 provides the cost of the units, and the 
state and local governmental agencies where 
the clinics are in operation, supply operating 
expenses, drugs and personnel. 
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IMPROVEMENTS AT THE HOUSE 


OF ST. 


F YOURE at all familiar with the 

building, the picture above tells its 

own story. Yes, the House of St. 
Giles The Cripple, of Brooklyn, N. Y., has 
“added unto itself” a new three-story annex 
there, in the back. Some new alterations 
have been made in the interior of the old 
building, too, completing an extensive mod- 
ernization program. The doors of the hos- 
pital were reopened on July 17, and the 
House of St. Giles is now better able to 
cope with the increased demand for its 
specialized services. 

This busy institution formerly “bulged” 
from every nook and cranny, but the ren- 
ovated building now provides room for 
45 beds, which will considerably increase 
its scope of usefulness. The roof of the new 
wing adds a sun deck and solarium, and this 
structure also incorporates an enlarged and 
improved clinic department. This last was 
one of the most welcome improvements, for 
the clinic has had a rapid growth, and was 
decidedly over-crowded. This department is 
now able to meet its present-day require- 
ments. 

New, modern equipment has been in- 
stalled in the x-ray, laboratory, dental clinic 
operating unit and physiotherapy depart- 
ments, and wherever advanced scientific ap- 
paratus would benefit the hospital’s services 
to the handicapped. 

The new model kitchen, equipped for 
efficiency and economy with all the latest 
“gadgets” is a particular pride and joy. It’s 


GILES 


modern from floor to ceiling, a-gleam and 
a-glitter with glass tile walls and stainless 
steel equipment. 

It’s the new “‘wall-interest” that fascinates 
the children, though. A continuous circus 
parade wends its way along the walls and 
corridors, stencilled at eye-level to provide 
visibility for patients on stretchers and 
wheel-chairs. Amusing cut-out murals of 
animal characters adorn the boys’ and girls’ 
wards and the walls of the babies’ ward. 


Surgical skill and good nursing care seem to be 
bringing about a "modern miracle" here. 
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A. M. A. ANNOUNCES PLATFORM 
ON MEDICAL CARE 


RECENT statement by the Amer- 

ican Medical Association trustees 

proposes creation of a federal 
health agency and expansion of care for the 
needy. They oppose government control and 
compulsory sickness insurance. These were 
the highlights of an eight-point platform made 
public Nov. 18. 

In issuing this statement, which has devel- 
oped as a counter-proposal out of the group’s 
criticism of the Wagner national health bill, 
the formal announcement said, in part: 

“In these times when the maintenance of 
the American democracy seems to be the most 
important objective for all the people of this 
country, the people may well consider whether 
some of the plans and programs that have 
been offered for changing the nature of med- 
ical service are not, in effect, the first step 
toward an abandonment of the self-reliance, 
free-will and personal responsibility that must 
be the basis of a democratic government.” 

The planks in the proposed platform are: 

1. Establishment of an agency of federal 
government under which shall be coordinated 
and administered all health functions of the 
federal government, exclusive of those of the 
army and navy. 

2. The allotment of such funds as Congress 
may make available to any state in actual need 
for the prevention of disease, promotion of 
health and the care of the sick, on proof of 
such need. 

3. The principle that the care of the public 
health and the provision of medical service 
to the sick is primarily a local responsibility. 

4, The development of a mechanism for 
meeting the needs of expansion of preventive 
medical services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the 
indigent and the medically indigent, with local 
determination of needs, and local control of 
administration. 

6. In the extension of medical services to 
all the people, the utmost utilization of —. 
ified medical and hospital facilities which 
have been already previously established. 
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7. The continued development of the pri- 
vate practice of medicine, subject to such 
changes as may be necessary to maintain the 
quality of medical services, and to increase 
their availability. 

8. Expansion of public health and medical 
services consistent with the American system 
of democracy. 

The proposed federal health agency, with a 
secretary in the Cabinet, or a commission in- 
cluding competent physicians, would be able 
to handle government health affairs “with far 
more efficiency,” suggested the trustees, in 
elaborating the various points. 

Such an agency would see that funds were 
allotted to the states only after receiving proof 
of actual need, while the various communities 
would do their utmost to meet such needs with 
local funds, before turning to the government 
for aid, it was stated. Prepayment plans have 
already been approved to “‘cover the costs of 
hospitalization and also prepayment plans on 
a cash-indemnity basis for meeting the costs 
of medical care.” 

The group also urged that federal funds be 
utilized in caring for the needy sick in hospitals 
already established before starting a vast hos- 
pital building program. 

It was asserted that “the percentage of 
hospital beds per thousand of population is 
higher than that of any comparable popula- 
tion in the world — a fact completely ig- 
nored by those who would indulge in a 
program for the building of great numbers 
of new hospitals.” 


Occupational disability's right, Mac, what a kyphosis. 
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ORGANIZATION AND MANAGE- 
MENT OF THE SMALL HOSPITAL’ 


HE essential point of differentiation 

between the large and the small 

hospital should be the complete- 
ness of its service, as well as in its bed 
capacity. The small hospital is one which 
cannot, for various reasons, supply within 
itself complete diagnos- 


By Malcolm T. MacEachern, M. D. 
Associate Director, A. C. of S. 
Pres., International Hosp. Assoc. 


seeking the best advice possible from the 
adminstrative, personnel, medical staff or 
other advisory sources. 

Every hospital must have a governing 
board which is directly responsible for its 
operation, and to determine the policies with 

relation to community 


tic and therapeutic facil- 
ities. It can be as well 
organized as the larger 
institution, and it must 
be as well equipped as 
circumstances will per- 
mit, but it must supple- 
ment its facilities from 
some outside source. 
Usually the bed capacity 
is less than 50 beds, but 
sometimes the 75 or 100- 
bed hospital is to be 
properly classified in the 


The distinguished re- 
cipient of the Award 
for Merit presented at 
the A.H.A. convention 
in Toronto brilliantly 
summarizes here the 
working organization 
and management of 
the small hospital. types of disease, and 


needs, maintain proper 
professional standards, 
direct the adminstrative 
personnel and _ provide 
adequate financing. 

The board’s first con- 
cern is to appoint a med- 
ical staff. In the small 
community it may be im- 
possible to secure physi- 
cians qualified to treat all 


herein lies one of the 
limitations of the small 


small hospital group. 

Of the 3,337 hospitals in the U. S. which 
have fifty beds or less, about 700 are listed 
as meeting the minimum requirements of the 
American College of Surgeons. It is appar- 
ent that a large number of small hospitals 
have difficulty in meeting the minimum re- 
quirements for all hospitals. This merits 
serious attention, and in the present discus- 
sion I will try to portray what the organiza- 
tion and management of the small hospital 
should be, in order to fill its place properly 
in the community. 

To define the purposes of the institution, 
specify its government and state in general 
terms the means by which it is to be main- 
tained and operated, a constitution and by- 
laws are essential. When the hospital is 
incorporated, such laws usually form part 
of the act of incorporation. Otherwise, the 
governing board should formulate them. 
The board should also formulate the rules, 
regulations and policies of the hospital, 
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hospital. It should limit 
its voluntary admissions to patients which 
the medical staff are qualified to treat. In 
an emergency, the institution may be forced 
to admit others, but if possible, these should 
be given only temporary care, and when- 
ever practical, outside assistance should be 
secured. 

It is also necessary to build up an organ- 
ized personnel. It is usually necessary to 
find persons qualified to perform several 
separate functions. The small hospital is 
rarely justified in employing a purchasing 
agent and storekeeper, yet there must be 
control of both purchase and issue. Usually 
the director controls purchasing and places 
some reliable employee in charge of stores. 
Accounting demands a trained accountant, 
but often this person will also act as tele- 
phone operator and information clerk and 
possibly perform other duties. 

Controlling all this organization is a di- 


*Condensation of address before 1939 A.M.A. Med. Educ. 
and Licens. Meeting. 
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rector or supt., responsible directly and 
solely to the governing board. This officer 
is not, as in the large hospital, purely an 
administrator, but will perform many duties. 
The governing board members are usually 
not persons medically trained, so usually 
appoint a joint advisory committee. The 
governing board varies in membership from 
two to three to an indefinite number. A 
large number promotes unwieldiness and a 
certain lack of interest. A small board op- 
erates effectively, and a much better contact 
is secured in community relations, as opposed 
to a larger board in which membership is 
regarded as more or less honorary. For 
these reasons, the board should consist of 
not more than seven members, and in the 
smaller community, from three to five. 
Most careful consideration should be given 
to selection of board members. Only those 
actually interested and able and willing to 
devote talents and time should be chosen. 
Various interests in the community should 
be represented such as churches, clubs, etc., 
and, if the community is an industrial one, 
organized labor. If the hospital is a recipi- 
ent of tax funds, there should be a repre- 
sentative of the governmental agency which 
is directly responsible to the tax-payer. Pro- 
fessional interests should be represented too, 
but many authorities consider it inadvisable 
to have a physician in active practice, but 
rather one who has retired, but who keeps 
abreast of the advances of modern medicine. 


Revolve the Appointments 

The method of selection will vary with 
ownership, but in every case, it should be 
provided that those appointed may perform 
their duties without undue influence from 
outside sources. It is found advanta- 
geous to revolve the appointment or election. 
If the board numbers seven members, tenure 
of office may well be for seven years, one 
member retiring each year in rotation. Such 
a board is less apt to be subject to outside 
influence and a continuity of policy and ac- 
tion is assured. Officers should consist of 
a president, vice-president, secretary and 
treasurer, all elected by the governing body. 

Committees in the small hospital usually 
enter more into the actual operation of the 
institution, transmitting their orders through 
the director. All committees report directly to 
the governing board. The executive committee 
usually has power to act for the board in ordi- 
nary matters but should report its action for con- 
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firmation. The house committee is respon- 
sible for maintenance of the physical plant 
and efficiency of the internal organization. 

The finance committee supervises all finan- 
cial transactions, and the accounting. The 
joint advisory committee is usually composed 
of not more than three members of the 
governing board, three members of the med- 
ical staff nominated by that body and the 
director of the hospital. The duties of this 
committee are to advise the governing board 
in medico-administrative affairs and to inter- 
pret all reports concerning the professional 
affairs of the hospital. The regular meetings 
of the governing board transact the current 
business; there should be a yearly review. 

The hospital director’s qualifications as 
stated by the A. C. of H. A. are applicable 
in their entirety to the director of the small 
hospital, but the smaller the hospital, the 
greater is the need for versatility in its head. 


The Higher Authority 

The director, supt. or administrator is 
usually a woman, and one who has had a 
basic training as a nurse. As an adminis- 
trator, she should not be handicapped by 
the traditional relationship to the physician. 
She must give orders and they must be ac- 
cepted without question by the physician in 
administrative matters. The department of 
nursing is directly under the administrator's 
control, and the dietary department is direct- 
ly responsible to her. Technicians in the 
various departments are under her authority, 
either directly or through the head of the 
department in which they work. The di- 
rector is of course responsible for every de- 
tail of plant maintenance. As the small hos- 
pital is not justified in employing an assis- 
tant to the director, it is customary to select 
one of the working supervisors as official 
representative when she is off duty. 

It is as important in the small hospital 
as in the large one to have a women’s auxil- 
iary. In general, all such groups should be 
approved by the governing board and work 
with the director of the hospital. 

The small hospital can readily have an or- 
ganized medical staff. Experience has proved 
beyond a doubt that organized effort in con- 
ducting the medical work is absolutely es- 
sential, regardless of the number of physi- 
cians. Where there are three or four physi- 
cians, medical staff organization may exist 
in its simplest form, an undifferentiated 
group. Provision is made for the periodic 
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election of officers, who function in an exec- 
utive capacity in all matters pertaining to 
the medical work. This type of medical 
staff organization usually applies to the small 
privately owned hospital, to the specialized 
sanatorium, or to industrial institutions. 
There are also consultants who are more 
or less regularly called from nearby cities. 
It has been found advisable under these 
circumstances to divide the medical staff 
into groups, and to assign every physician 
annually to one of the groups which may 
include: honorary or consulting medical 
staff, attending or active medical staff, and 
associate or courtesy medical staff. This type 
of organization is acceptable when the ma- 
jority of its members are in general practice. 


Establishing Clinical Divisions 

It is sometimes possible to establish clin- 
ical divisions of the medical staff. This 
tends to fix responsibility more definitely, 
stimulates scientific interest, and facilitates 
the administration of the professional serv- 
ices. Usually the clinical departments of 
medicine, surgery, obstetrics and gynecology, 
and eye, ear, nose and throat may be or- 
ganized. Each section should have a head 
or committee of the medical staff responsible 
for development and management of service 
and supervision of all clinical work of the 
division. Care should be exercised to guard 
against departmentalization which exceeds 
the degree of local specialization. 

Regular procedure should be followed in 
extending hospital privileges to any physi- 
cian. Each should submit his qualifications 
in a written application, and these should 
be investigated by a credentials committee 
of the medical staff, which reports to the 
medical staff as a whole, with recommenda- 
tions. When passed, the applicant is rec- 
ommended to the governing board for mem- 
bership in one of the staff divisions. It is 
considered advisable to extend hospital priv- 
ileges for only one year with the under- 
standing that if the applicant’s work and 
conduct have been satisfactory, further ex- 
tension of privileges will be granted. 

There are many ways of promoting co- 
operation between the medical staff and the 
governing board. The most satisfactory is 
organization of a joint conference or advisory 
committee composed of duly selected mem- 
bers of the medical staff and governing 
board, which meets regularly. A joint con- 
ference is preferable to having a member of 
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the medical staff serve on the board. 

The first step in the organization of a 
medical staff is to formulate complete by- 
laws, rules and regulations which set forth 
the type of organization and the duties, 
responsibilities and procedures. They should 
be approved by the medical staff, signed by 
chairman and secretary, and submitted to 
the governing board for adoption. Medical 
staff conferences should be held at least once 
each month. 

Every hospital large or small, requires 
complete and acceptable medical records. 
This constitutes a major problem in many 
small hospitals. The appointment of a mem- 
ber of the medical staff as registrar of 
records, or of an active committee to review 
records daily and see that they are up to a 
proper standard, is essential. Some person 
in the organization should undertake the 
work of record librarian. The records should 
be filed in a conveniently located room and 
regarded as the permanent property of the 
hospital, to be released only on order of 
the attending physician, with the patient's 
consent, or by court order. Numerical fil- 
ing, either by admission or discharge num- 
ber, is the most common method. A com- 
plete cross index system to include separate 
indexes for patient, disease, operation and 
physician may be provided; to insure a uni- 
form classification, an acceptable nomencla- 
ture of disease should be adopted. 


Minimum for the Small Hospital 

In the small hospital it is often imprac- 
tical to maintain any of the specialty de- 
partments except the clinical laboratory and 
x-ray departments, the other services being 
secured elsewhere through an affiliated work- 
ing arrangement with a larger institution. 
All hospitals should be responsible for ade- 
quate clinical laboratory service. These 
should include as a minimum a small prac- 
tical clinical laboratory for examinations im- 
mediately necessary to the clinician. Too 
much stress can not be placed on the im- 
portance of routine examination of all tissues 
removed at operation. Every piece should 
be sent to a qualified pathologist for exam- 
ination and report. 

In the small hospital, some difficulty may 
be experienced in providing supervision and 
competent technical personnel for the clin- 
ical laboratory. It is desirable to have the 
part-time services of a well-trained clinical 
pathologist. In some instances, it is prac- 
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tical to have a medical staff member with 

fundamental training in clinical laboratory 

work supervise. A consulting 
i 


should visit the hospital periodically and 
be called when unusual problems arise. 
Frequently one technician can be trained to 
handle the work of both the clinical lab- 
oratory and x-ray department. 

Every hospital should have at least a 
portable x-ray unit for emergency service, 
particularly for the non-ambulatory patient. 
Competent supervision of technical person- 
nel is also essential, and a part time radiolo- 
gist who will periodically visit and make 
necessary film interpretations is to be pre- 
ferred. If this is not possible, a member 
of the medical staff with fundamental train- 
ing in radiology may supervise, with a con- 
sulting radiologist to assist. 


Some X-Ray "Musts" 

In all instances, the x-ray department 
should have medical supervision. A writ- 
ten report of the interpretation of all films 
and treatments should be properly signed 
by the radiologist and retained in the files 
of the department; a duplicate should be 
attached to the patient’s chart to become 
a permanent part of the medical record. 
Adequate provision is essential for the filing 
and storage of films in fireproof cabinets 
and vaults, where it is generally agreed they 
should remain as the permanent property 
of the hospital. Roentgenograms should be 
regarded as a part of the patient’s hospital 
record, and should not be removed from the 
hospital unless subpoenaed by a court and 
accompanied by an authorized representative. 

What must the small hospital do in pro- 
viding services such as metabolism, electro- 
cardiography, oxygen therapy and physical 
therapy? Generally speaking, unless the hos- 
pital has a recognized, competent and com- 
plete service in these special features, some 
arrangement should be made with a nearby 
institution which can provide them. 

Where the part or full time of a qualified 
anesthetist is not possible, it is advisable 
for one or more medical staff members to 
take special training. 

The law in most states requires that only 
licensed pharmacists may compound pre- 
scriptions, and this law should be strictly 
observed. He may be on full or part time 
basis, and he also should be allowed to 
dispense prescriptions. If arrangements are 
made with a pharmacist in a convenient 


December, 1939 


commercial pharmacy, the hospital should 
maintain a drug room from which stocks 
of manufactured drugs are issued or employ 
a local druggist a few hours each day. 

Nursing service in the small hospital is 
an extremely important factor. In recent 
years, adjunct personnel or attendants have 
been added to carry on nonprofessional ac- 
tivities. If there are only one or two nurses 
on duty, these work directly under the 
authority of the hospital director, but when 
the number gets beyond two or three, it 
is advisable to make one a supervisor, respon- 
sible for the service. This senior nurse can 
relieve the hospital director during hours 
off, and in the daytime, as occasion warrants. 
Night service should always be covered by 
an adequate number of nurses, one of whom 
is in charge of the hospital. 

The hospital director may have to be the 
business manager also, but she will delegate 
the details of accounting, bookkeeping and 
collections to a qualified accountant or book- 
keeper. The director usually oversees pur- 
chasing and supplies. 

The hospital, though small, requires the 
usual utilities and an engineer will be neces- 
sary. Possibly he will need assistance, but 
in this regard, state laws will have to be 
observed as to the number of engineers or 
firemen required. The hospital may have its 
own small laundry and render a very satis- 
factory service in care of the linen, or it 
may find a contract with a commercial laun- 
dry more convenient and economical. Where 
there is not a trained housekeeper, these 
activities may be supervised by the dietitian. 


Now don't you peek, Mrs. Fibble! 
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HODGE PODGE 


HEN first we drove past the house, 
the road wasn’t any too good. That 
was some years ago, and the gravel 

country road was just beginning to grow up 
into a highway, carrying every week greater 
responsibilities of wheels and raising a greater 
dust to grey the house. 

Indeed the house needed not the road dust 
to give it a venerable grey. Lack of paint for 
many years had put a heavy patina over its 
weather-beaten boards. Just a little farm house 
beside the road, it showed signs that in its 
youth it had pretensions to elegance, a small 
elegance, if you will, evidenced by the wood 
work that adorned the porch, but which was 
like the faded flower in an old woman’s bon- 
net, by now. 

Still, as houses go, along such a road it was 
about like many others and fitted into the 
landscape as a nonenity among buildings, ex- 
cept that it was at a turn of the road and thus 
somewhat of a landmark. More of a land- 
mark it became when a vegetable stand ap- 
peared in front of it. That showed enter- 
prise. Whoever owned that house sensed the 
commercial opportunity of many cars passing, 
and rr the crops of his soil for quick 
sale to the consumer who might be stopped by 
the sign: Fresh Picked Farm Vegetables for 
Sale. 

Experiment in Marketing 

On the stand as soon as spring sped up the 
fields there was a display of greens and all 
the sunny months this continued, until by 
Thanksgiving, the last of the harvest glowed 
with its mingled reds and yellows. 

Then the road builders came, and the coun- 
try road began to wear the smoothness and 
width of a great highway. And more cars slid 
over it “going places” and some one in the 
little house began to have ideas of also get- 
ting somewhere in this fast moving world. 
There appeared beside the house a strange 
sign: Ten thousand dollars can earn you a 
million. Interest for sale in patent. New all- 
metal airplane. Act now and make a fortune. 

We were tempted to stop and ask what it 
was all about, but hesitated. Who knew what 
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genius of salesmanship lived within the grey 
walls of that little frame house. There were 
no signs of a hangar big enough to house a 
plane, so the dream must be still on paper, or 
maybe a toy size model. However, who 
knows. The Wright brothers did their first 
tinkering in a Dayton bicycle shop and Henry 
Ford started in a little brick building. 

But we resisted temptation and didn’t have 
the cash — which was maybe just as well, for 
after a time, the sign was repainted and the 
new announcement read: Great Dane Puppies 
for Sale. 

Enterprise, at Any Rate 

Well, there you are. The man was going to 
sell you something. If not a piece of a patent, 
then a pup from a litter of large dogs. Un- 
usual dogs, give him credit for that. 

In due course, the puppies must have been 
sold and grown up and so passed from the 
picture of possible enterprise, and work began 
on the field just beside the house. Not the 
routine of farm work, but something that re- 
sulted in the circular fence and flattened 
ground of a riding ring. And a sign an- 
nounced: Horses for Rent. Riding Lessons. 

Sure enough, riding horses began to be 
seen, with youngsters astride. Not the fashion- 
able well turned out equestrians of the big rid- 
ing club, but kids out for a lark and having 
the fun of a horseback ride. This enterprise 
kept going along, and one day there was a 
crowd about the place, and as we slowed down, 
we saw another sign: Rodeo Today, and there 
was some buck riding going on in the ring. 

Came the trailer onto the roads — that slick, 
streamlined descendant of the canvas-topped 
Conestoga. Wheel-vagabonding has always 
enticed a section of gypsy-minded Americans, 
and lured them from solid foundations into a 
wheeling home, but even a wheeled home must 
have a place to stop at night, and sometimes 
of days. Our little house always senses a 
need, so up goes another sign: Trailer Park. 
Camping. And in a few days in the grove of 
cottonwoods beside the house, there was a 
clutter of trailers and signs of their camping, 
such as a scanty line of washing. Day by day, 
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A CONTINUED SERIES ARRANGED BY FIELDS OF PRACTICE 


PHLEBOCLYSIS 


(Venoclysis) 


The B-D Kaufman Syringe, operating 
on the closed circuit principle, is the 
most important unit in the outfit de- 
scribed below. 


PHLEBOCLYSIS OUTFIT NO. K606/0. This B-D Kaufman Syringe 
Outfit is ideal for phleboclysis. After the gravity cylinder has been filled 
with the intravenous solution, the needle is attached to the syringe and 
the air in the rubber tubing and needle expelled by holding the syringe in 
a horizontal position and pushing back the piston until fluid leaves the 
needle point. The needle is then inserted in the vein and the piston slowly 
withdrawn. If properly in the vein, slight aspiration will cause blood to 
appear. The plunger is then pulled out past the side outlet, the intravenous 
fluid drives the blood back into the vein, and the injection is started. It 
may be interrupted at any time by pushing the piston forward and closing 
the side outlet. There is no danger of air entering the vein. The operator 
controls the flow perfectly at all times and the operating field is not soiled 
by blood. For use with the B-D Kaufman Syringe, B-D Yale Rustless Steel 
Needle No. LNR, 19 gauge 2” is recommended. References: 

"The Technic of Medication,’’ Dr. B. Fantus; published by the A. M. A. 1930, page 315. 
"Principles of Preoperative and Postoperative Treatment,’ Dr. R. A. Cuttings; Paul B. Hoeber, 


Inc. 1932, page 236. 
"Parenteral Therapy,’’ Drs. Dutton and Lake; Chas. C. Thomas 1936, pages 54 and 55. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


B-D PRODUCTS 
Made for the Profession 


STANDARD OF THE MEDICAL PROFESSION SINCE 1897 
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new trailers could be noticed there where older 
ones had moved on, big road beetles resting 
for a breathing space on the outskirts of the 
city before following the sun south and flying 
north from the hay fever. 

Well — the restless spirit in the little grey 
house was not yet through with trying and 
keeping up with trends, for the archer came 
into his own again, after all the centuries of 
firearms, and the Cult of the Arrow became 
fashionable. So another sign appeared: Arch- 
ery. 30 and 60-Foot Range. Sure enough, there 
it was, a line of these big red, white and blue 
circular targets. We haven't yet seen a modern 
Robin Hood plunking his feathered shafts into 
these bull’s-eyes. 

Well a good thing may pass out of favor, 
but that doesn’t keep it from being a good 
thing. So must the thinking have run in our 
little house, for lately after a lot of work, an- 
other stretch of the farm along the roadway 
has become a miniature golf course. We 
thought the idea had died of neglect, a few 
years ago. But. not for this enterprising soul 
who one day hopes to strike it rich. 

We wouldn't be the least surprised someday 
to see a derrick drilling for oil, or hear of a 
gold mine being tried on this little farm — 
where the little house stands, scandalized 
and ashamed of ‘all the fantastic goings-on, 
which are converting a decent, self-supporting 
farm into a spot beside the road. 


Another Weapon Against Cancer 

When a new x-ray tube now under con- 
struction by Westinghouse Electric for the 
National Bureau of Standards is completed, 
another powerful new weapon will be avail- 
able for research work in the high-voltage 
field. 

The tube is one of the highest voltage 
ever made, a multisection giant 28 feet 6 
inches long, and will operate at 1,400,000 
volts. One of the most powerful constant- 
voltage, direct-current generators ever made 
is being built to operate it. 

The new device will serve several im- 
portant purposes at the Bureau. The first 
relating to the measurement of x-ray dosage. 
For years the medical profession has em- 
ployed 200,000-volt x-rays in the treatment 
of cancer and other diseases, and recently 
work in this field has been extended to 
higher and higher voltage. 

International agreement has been reached 
on methods or dosage measurement for 
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voltages up to 200,000. The Bureau has 
extended this work up to 400,000 volts, and 
with the new equipment, will be able to 
carry it from here up to 1,400,000 — and 
that’s in excess of any voltage now being 
used by the medical profession. 

The same generator, with another multi- 
section tube, duplicating in many respects 
the x-ray tube, can later be used for produc- 
tion of neutrons and artificial radioactivity, 
also to extend the high-voltage measure- 
ment work of the Bureau to higher levels. 


Statement from the Greater 
New York H. A. 


Voluntary hospitals may discharge em- 
ployees “without intimidation or interfer- 
ence’’ when the management decides that it’s 
all in the interests of patient welfare and in- 
stitutional efficiency, says a code recently 
adopted by the Greater New York Hospital 
association. 

The group agreed that employees should 
be free to join any lawful organization, but 
declared that employment should not be 
made dependent on membership or non- 
membership in any group, society or or- 
ganization. 

Hours of work should “not exceed a 
reasonable maximum per day or week, but 
emergent situations may require longer pe- 
riods in some departments, and the peculiar 
nature of hospital work makes it difficult 
to adhere to industry's time schedules,” the 
Hospital Association’s statement pointed out. 


Hospital Topics & Buyer 


= 
4 
2 
~ 
7 | 
Atel) WY 
\ 
~ 
\ \\ 
= 
| | 
igs 
3 


Eight practical patterns of Rib- & 
Back surgical blades form the de- 
pendable Bard-Parker line. Each 
type of blade is designed to afford 
maximum cutting efficiency with 
undeviating accuracy and con- 
fidence-inspiring performance. 

_ Factory inspection of each in- 
dividual blade, following every 
step of production, is the clin- 
icians safeguard against blades 
which do not conform to our tradi- 
tionally high standards of uniform 
sharpness, rigidity and strength. 


BARD-PARKER 
Rib-Back Blades 


possess superior characteristics 


ay 


which permit longer blade utiliza- 
tion thus resulting in the reduction 
of blade consumption to a mini- 
mum. Too, Rib-Back construction 
provides against attending inter- 
ruptions and hazards due to glove 
cutting . . . both factors of practi- 
cal and economical importance. 


Tg 


Ask Your Dealer 
MPANY, INC. 


DANBURY.\CONNECTICUT 
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HE use of gum acacia solu- 
tions as a substitute for 
blood transfusions in cases of 
shock and hemorrhage was intro- 
_ duced by Bayliss during the great — 
war. A six percent solution was 
found to be approximately iso- 
tonic with blood and to have 
approximately the same viscosity. 
_ Its use has been extended to the 


_ treatment of postpartum hemor- 
rhage and shock, surgical shock, 


: 
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fee ODIUM Arabinate 6% in 
fine’ Physiologic Saline in Filtrair 
Dispensers, Sodium Arabinate 6% 
in 5% Dextrose and Physio- 
logic Saline in Filtrair Dispensers 
and Sodium Arabinate 6% in 10%, 
Dextrose and Physiologic Saline 
Filtrair Dispensers are thera- 
peutically equivalent volume to. 
volume of blood in cases of shock, 


tween blood and tissu 


They are packaged. 
Filtrair Dispensers. 
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FOOD 


Well, We'll Still Take Vanilla 

=> Except as food for 
comment by the wise- 
acres re: tall oaks and 


= =. their origin, little or 
an |t é | no use is made of the 
—— acorn, comments an 


article in the New York Times. 

Yet acorns are nuts, too, just as surely 
as chestnuts, walnuts or hickory nuts. And 
not all are bitter. The sweetest ones grow 
on the live oaks along the Southern and 
Pacific coasts. Acorns from the basket oak 
are probably the most sweetly flavored of 
the deciduous oak’s fruit. 

Next in line, in flavor, are acorns from 
the ordinary white oak tree which flourishes 
here. In time of need, these nuts have not 
only provided bread and mush for country 
folk, but have been roasted, ground and 
boiled to make a coffee substitute. Yet to- 
day, comments this champion, only small 
boys and adventurous adults ‘“‘go” gastro- 
nomically, for sweet acorns, raw, boiled or 
maybe roasted. 


Sources of Vitamin C 

Vitamin C, it seems, has an affinity for 
shells and peels. As is well known, the richest 
normal dietary source is pepper. The fact 
that it can be destroyed by heat indicates 
the dietary importance of including enough 
fresh fruits and vegetables in the daily 
“three squares” for sufficient intake of the 
vitamin. 

Here’s how the common foods “rate” in 
providing ascorbic acid content—as analyzed 
at the U. of Bucharest, Rumania: 


VITAMIN C CONTENT OF FOODS 
Values are given in mg. of ascorbic acid 
per 100 grams of food. 


Pepper shell, raw, green 160.0 
Pepper shell, raw, red (ripe) -........-..------------ 270.0 
Pepper shell, roasted 230.0 
Green cabbage, raw 33.0 
Green cabbage, boiled 7.0-20.0 
Cauliflower, raw 41.0 
Cauliflower, boiled 9.5 
Potatoes, raw 22-25.5 
Potatoes, boiled 6-17.5 
Tomatoes, raw => 165 
Tomatoes, boiled ....... 5.0 
Cucumbers 115 
Cabbage-lettuce 14.0 
Yellow beans, raw 15.2 
Yellow beans, boiled 10.0 
30 


Apple with peel ..-7.5-12.0 
Melons, green 9.8 
Melons, yellow 32 


4 

5 

5 

Black bread 1 
1 

1 

0 

2 
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Wine: Some Nutritional Aspects 

Wine-drinkers are most often concerned 
with the flavor and bouquet of their viney 
beverage but one moment please, for some 
nutritional aspects as presented by Messers. 
Morgan, Noble, Wiens, Marsh and Winkler, 
in the May issue of Food Research. 

A-mouldering in the cellar to acquire that 
fine patina of dust and old cobwebs ap- 
parently doesn’t affect the vitamin B, or 
riboflavin content, these gentlemen found. 
This factor was decreased by about half, 
however, in sulfiting of the must before 
fermentation and clarifying it with bentonite 
clay during the wine-making process. White 
wines were found to be richer in riboflavin 
than the red. 

All the wines examined (red and white, 
dry and fortified) showed little variation 
as to the amount of vitamin B,, which ran 
3 or 41.U. per ml. The finished product, 
however, has only one-third to one-fourth 
the amount in juice just freshly extracted. 

Grape juices preserved by freezing, stor- 
age or pasteurization rapidly lost their vita- 
min B, and riboflavin content. 


Adding Calcium to the Diet 

A good way to add calcium to the diet 
would be to soak bread dough with calcium 
compound. Another would be to increase 
the quantity of milk solids in the recipe, ac- 
cording to a suggestion made at the Pacific 
Science congress. 

A recent survey in Toronto indicated that 
poor families received only 69% of the cal- 
cium requirement — as well as only 75.6% ot 
the calories they should have, 87% of the pro- 
teins, 86% of the iron. 
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CIUM, PHOSPHO 


COCOMALLT is used by many physi- 
cians in diets for growing children 
and adults; pregnancy and lacta- 
tion; malnutrition; anorexia; pre- 
and post-operative patients; 
convalescence; febrile diseases and 
gastro-intestinal conditions. 


ocomalt 


THE MALTED FO! 
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Many individuals balance precariously on 
the nutritional wall. Unlike Humpty- 
Dumpty they and their diets can be “put 
back together again”. The physician knows 
that in appropriate cases a corrected diet 
can bring a return to normal in a surpris- 
ingly short time. More and more they are 
using COCOMALT for both border-line 
nutritional and out-and-out deficiency 
conditions. Have you used COCOMALT to 
hasten a return to optimum health states? 


The comprehensive formula of this 
malted food dietonic contains Vitamins A, 
B, and D, calcium, phosphorus and iron. 
COCOMALT also contributes an appreci- 
able quantity of Vitamin G. Children enjoy 
milk when COCOMALT is added. It is 
economical . . . energizing . . . supplies 
important food nutrients. 


R. B. DAVIS COMPANY 
Hoboken, New Jersey + Dept. E-12 


Please send me the new Dietetic Manual, 
“A Modern View of Adequate Diet,” 
together with a sample of COCOMALT. 
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One Way to Look at It 

Now here’s a gentleman who believes we 
should have a national medical school similar 
to West Point or Annapolis, where able young 
men can receive the “highest type of training” 
under medical auspices. 

Dr. Allan Gregg, director of medical sci- 
ences at the Rockefeller Foundation, arrives at 
this conclusion, he says, because ‘medical 
schools usually train men to cure illness for 
fees and not for the prevention of disease as 
a public salaried servant.” 

Quoth the doctor further: “It is already clear 
that the present expense of a medical educa- 
tion has begun to affect the selection of medi- 
cal students now picked primarily from the 
upper middle class. And in the case of a 
young doctor who has had to borrow money 
for his education, the tendency is for him to 
go into various fields of ‘lucrative practice’ in- 
stead of into public health work. 

“How can we expect understanding of the 
underprivileged group of the population to 
emerge among students who have never been 
underprivileged?” he asks. “For true ap- 
preciation, they must have the simplicity and 
conviction of understanding born of experi- 


ence. 
John Q. Public Picks a 
Family Doctor 

What's the proper way to select a family 
doctor? Cast an eye through the classified 
directory until you come to a name that’s 
impressive-sounding? Walk down the street 
til you see a shingle — or consult a friend? 

The U. S. Public Health Service is so 
deluged with requests by mail for informa- 
tion and assistance in selecting physicians, 
that it has issued a memorandum. 

“When first entering a new community,” 
suggests the bureau, “if you are not already 
supplied with doctors’ names, ask the hos- 
pital or local health office, or call the sec- 
retary of the local medical society. Then 
make it your business to meet the men sug- 
gested. Make specific and direct inquiries 
about what you want to know. 

“If you are connected with some well 
established fraternal, church or _ business 
group, inquire among your associates. The 
good physician will not only not object 
to these personal enquiries, he will welcome 
them. Here are the questions to ask in 
choosing a new physician: 

“1. Is he a graduate of a Class “A” 
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school of medicine (as defined by the Amer- 
ican Medical Association), or of a medical 
school known by recognized authorities as 
one of the best at the time he was graduated ? 

“2. Is he a licensed practitioner in the 
state where he has his office? 

“3. Has he had actual training as an 
intern in a hospital, or been associated with 
a practicing physician long enough to have 
obtained practical education in medicine? 

“4, Is he an active member of his local, 
county and state medical societies, and 
through them, of the A.M.A., or any other 
recognized body of physicians? 

“5. Is he of good personal habits, re- 
garded by his fellow citizens as a desirable 
member of the community? 

“If he is the physician to fellow practi- 
tioners, that is an excellent guarantee of his 
ability. The fact that he is a member of 
the staff of a well-conducted hospital also 
indicates that he is usually a capable doctor. 
Choose the doctor who works directly from 
his established residence or office and does 
not travel out of town or across state 
borders to seek his patients. 

“Avoid a boaster. A good doctor does 
not brag of his cures or suggest that they 
are made by secret methods. There are no 
secrets in the medical profession. After 
you have made your choice, it is a wise 
policy to stick to one doctor.” 


Professional Pharmacists Meet 

When the Association for the Advance- 
ment of Professional Pharmacy met in New 
York, Oct. 25, one of their accomplishments 
was the election of new members for their 
Hospital Pharmacy committee. 

Serving in this capacity are: Mary Grace, 
Lincoln hospital, Bronx, New York City; 
Gemma Folcarelli, Hospital for the Ruptured 
and Crippled, New York City; Laura De- 
George, St. Joseph’s hospital, Yonkers, N. Y.; 
Donald Clark, New York (N. Y.) hospital; 
Leo Reich, Jewish Memorial hospital, New 
York City; Joseph Ryan, Edison hospital, New 
York City. 


Too Bad He Had to Refuse It 
For his discovery of prontosil, the 1939 
Nobel prize in physiological medicine was 
awarded to Professor Gerhard Domagk, of 
Germany. Prontosil was produced in 1932 
from sulfanilamide, a red dye previously im- 
portant only to the dye industry. 
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PORTRAIT OF A PATIENT 
WHO IS GLAD TO CARRY OUT DOCTOR’S ORDERS 


The doctor had ordered Cal-C-Tose. Three delicious milk shakes a day, and the patient, after the first 
taste, became an enthusiastic codperator. Cal-C-Tose is unique among nutritive tonics because it contains 
vitamins of Roche manufacture, adequate doses of A, Bi, Bz, C, and D; because of its skimmed milk 
protein, calcium, and other mineral contents; and because, when mixed with milk it makes a drink as 
delicious as the favorite soda-fountain beverages. When you put your patient on Cal-C-Tose no other 
vitamin medication is necessary. HOFFMANN-LA ROCHE, INC. » ROCHE PARK + NUTLEY, NEW JERSEY 
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The Drug Supply and the 
European Situation 


How will the European war affect hos- 
pital drug supplies? — is a question which 
interests hospitals just now. Mr. Parke 
Richards, Jr., new head of the hospital de- 
partment of Hoffman-La Roche, Inc., points 
encouragingly to the fact that the situation 
is far different from that in 1914. In those 
days, fewer drugs were made synthetically, 
and we were considerably more dependent 
on importations of crude drugs. 

‘However, twenty-five years have seen ‘the 
test tube take over many of nature’s func- 
tions,” according to Mr. Richards, and ‘“‘syn- 
thetic chemistry in many cases, has actually 
improved on nature. 

“Modern pharmaceutical manufacturing is 
now a well established large scale industry 
in this country, and hundreds of important 
remedies are produced here from start to 
finish. Even where basic raw materials are 
still imported, it is safe to say that manu- 
facturers have kept a close eye on the possi- 
bility of another war and have tried to guard 
against dire shortages.” 

Mr. Richards succeeds Paul J. Cardinal, 
after serving as the latter’s first assistant, and 
Mr. Cardinal now heads the company’s new 
vitamin division which collaborates with 
manufacturers of processed foods. 


Public Relations and the Voice With a Smile 

Speaking of links in the public-relations 
chain — let's not overlook the telephone. The 
alertness and consideration with which tele- 
phone calls are handled, and the kind of in- 
formation that goes out over the wire makes a 
definite impression for good or bad on John 
Q. Public. 

With this in mind, the Kansas City Coun- 
cil of Hospitals featured a telephone company 
talkie at their October meeting, and admin- 
istrators and switchboard operators of the local 
hospitals were instructed in proper telephone 
etiquette and technique. 

A. C. of H. A. Prepares Directory 

The American College of Hospital Ad- 
ministrators will release the 1940 edition of 
its biographical directory at the beginning 
of the year. 

As in the past, the new volume will in- 
clude biographical information on all its 
present members, including those inducted 
at the Toronto convention, including their 
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position, hospital, date and place of birth, 
marital status, education, occupational his- 
tory, membership in organizations and resi- 
dence. 
—— 
N. Y. Students Need Health Service 

Nearly 90% of New York City academic 
high school students are suffering from phys- 
ical ailments, and are in need of medical 
attention, according to a recent health survey. 

To remedy the situation, the study, con- 
ducted by the Department of Health, the 
Board of Education and the Progressive Edu- 
cation association, have recommended that 
medical, nursing and dental services be in- 
troduced in the academic high schools of 
the city. 

At present, it was reported, these services 
are lacking, and only in the elementary, ju- 
nior and vocational high schools is any at- 
tempt made to provide adequate medical 
and nursing aid to the school children of 
Manhattan. 

The Spirit of Competition 

New York’s municipal hospitals are giving 
more individualized attention to patients, as a 
result of the example set by the voluntary hos- 
pitals of the city, and the “keen spirit of 
wholesome competition that exists between 
the voluntary and municipal hospital sys- 
tems,” according to Commissioner Dr. S. S. 
Goldwater. 

‘The tendency is to break down large wards 
into smaller units to permit more favorable 
study and treatment of each case. We realize 
now that privacy is essential in many ward 
cases because of psychological factors that 
weren't recognized 30 years ago,” he stated. 

Membership Grows in Chicago Plan 

The Plan for Hospital Care in Chicago 
now includes as member institutions, every 
general hospital in the city fully approved 
by the American College of Surgeons. 

Membership now includes 52 hospitals in 
Chicago, and 25 in other cities of the metro- 
politan area. The plan has paid $532,000 
in hospital bills for 14,000 members since 
its organization in 1937. 

By the Way — 

The centralized sound system for hospitals 
and institutions mentioned in our last issue 
is manufactured by the Webster Company, 
Chicago. 
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Prompt Symptomatic Relief 
in PEPTIC ULCER 


ee With PLAIN KNOX 


GELATINE (U.S. P.) 

LINICAL research has recently demon- 

strated the effectiveness of utilizing plain 
Knox Gelatine (U.S.P.) in treatment of peptic 
ulcer. In a group of 40 patients studied, 36 
(or 90%) were symptomatically improved; 28 
of these (or 70%) experienced immediate 
relief of all symptoms. Other than dietary regu- 
lation which included frequent feedings of 
| plain Knox Gelatine no medication was given 
except an occasional cathartic. 


NO DANGER OF ALKALOSIS 


This regime thus eliminates the “alkalosis 
hazard” attendant upon continued alkali ther- 
waa apy. In discussing the mode of action by which 
CASE I-FEMALE, 74 gelatine brings peptic ulcer relief, Windwer 

i : and Matzner* speak of the acid-binding proper- 
Uncomplicated gastric ulcer first demon- 
ter tn. 1994. Dict ties by which proteins can neutralize acids, 


afforded dittle Accom: and they state that the frequent gelatine feed- 
panied by loss of weight. Repeated X-ray ings “apparently caused more prolonged 
studies in 1936 and 1937 showed no neutralization of the gastric juice.” 
improvement. She was placed on a diet- 

gelatine regime in November, 1937. Re- PEPTIC ULCER FORMULA 

lief immediate. Gained weight. Roentgen Empty one envelope Knox Gelatine in a glass three- 


quarters filled with cold water or milk. Let the liquid 
absorb the gelatine. Then stir briskly and drink imme- 
Se: ee diately before it thickens. Take hourly between feedings 
for seven doses a day. 

* Windwer and Matzner, Am. Jl. Dig. Dis. 5: 743, 1939. 


studies in April, 1938 showed no 


NOTE 4 The gelatine used in this study was plain 
Knox Gelatine (U.S.P.) which assays 85% protein and which 
should not be confused either with inferior grades of gelatine 


WRITE DEPT. 464 


or with sugar-laden dessert powders, for these latter products 


will not achieve the desired effects. When you desire pure 
U.S.P. Gelatine, be sure to specify KNOX. Your hospital can 
get it on order. 


KNOX GELATINE LABORATORIES | 


JOHNSTOWN NEW YORK 


Please send complete 
details of the Knox 
Gelatine peptic ulcer 
regime. City. State. 


December, 1939 
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THE PRESCRIPTION PAD 


Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 


Black Widow Spider Antivenin 

‘Lyovac’ Antivenin (Latrodectus Mactans), 
better known as Black Widow Spider Anti- 
venin, has just been made available to the 
market by the Mulford Biological Laboratories 
of Sharp & Dohme. The product is — 
in the new lyophilized form (dehydrated se- 
rum under vacuum) which assures therapeutic 
efficiency for a period of at least five years. 

The black widow spider is the only spider 
found in North America dangerous to man. 
It extends over much of the United States, 
being especially common in the middle and 
south Atlantic states, the Gulf states and west 
of the Rocky Mountains. 

Many spider bites are reported every year 
in the United States and, of 600 cases re- 
ported, 40 were fatal. It is advisable to use 
‘Lyovac’ Antivenin (Latrodectus Mactans) by 
intramuscular injection for the treatment of 
these bites and it is recommended that 2.5 cc. 
of the serum be given as soon as the clinical 
picture or history indicates that a bite has been 
received from a black widow spider. Each 
dose contains the equivalent in neutralizing 
power of the venom of at least 750 spiders. 
It is therefore advisable to have Black Widow 
Spider Antivenin on hand for emergency re- 
quirements. 

New Local Anesthetic Introduced 

After nearly ten years of investigation, dur- 
ing which some 500 new local anesthetic 
agents were studied, the research laboratory of 
E. R. Squibb & Sons, New York, has selected 
Intracaine (Squibb Diethoxin) as an agent 
having a number of distinct advantages over 
local anesthetics currently in use. This prod- 
uct has now been placed upon the market. 

The advantages of Intracaine, shown by ex- 
tensive clinical trial, are: 

1. Much more rapid action than procaine — 
possibly more rapid than any other local anes- 
thetic agent. 

2. Toxicity comparable to that of procaine, 
and much less than that of other agents which 
have comparable properties. 

3. Singularly free from local or systemic 
idiosyncrasy, irritative or reaction-producing 
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properties (no pain or erythema on injection 
— freedom from after pain; no vasomotor or 
cardiac effects in procaine-sensitive individ- 
uals). 

4, Exceptionally well antagonized by bar- 
biturates (in their protective and therapeutic 
effect in cases of accidental overdosage, or ac- 
cidental intravenous administration). 

5. Increased duration of anesthesia with 
comparable concentrations; increased spread of 
anesthesia at local area. 

6. A. significant precipitate warns when 
there has been a serious loss of potency due to 
certain forms of mishandling of the solution, 
such as excess autoclaving. (Procaine, for in- 
stance, is similarly unstable, but the products 
of deterioration are soluble and hence in- 
visible) . 

Intracaine may be used in any place in the 
field of dental or surgical anesthesia where 
procaine is used, with the possible exception 
of high spinal. Epinephrine, or some other 
vasoconstrictor in ordinary use may be used 
with solutions of Intracaine if the user so de- 
sires. In most instances, however, except pos- 
sibly in dentistry, epinephrine will be found 
to be less frequently indicated than it is with 
procaine. 

Intracaine is supplied in the following 
forms: Sterile crystals in 25 mg., 50 mg. and 
500 mg. ampuls; crystals in 14 oz. and 3 oz. 
bottles for hospital and prescription use; 25 
mg. tablets in vials of 20 and also in bottles 
of 100. 

~ 


For Emergency Poisoning Cases 

When a poisoning case comes into the 
emergency room, there is little time to think 
long about the selection of an antidote. 

The Council on Pharmacy and Chemistry 
of the American Medical Association has ac- 
cepted the Emergency Antidote Kit (Jacobson) 
as containing antidotes for nearly all of the 
emergency poisonings encountered in every- 
day practice. 

The Emergency Antidote Kit (Jacobson) 
should be in every hospital emergency room 
and in all ambulances. It is simple, inexpen- 
sive and convenient to use. 
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INTRACAINE 


Diethoxin) 


For Anesthesia by Infiltration, Nerve Block 


and Low Spinal Anesthesia 


Intracaine is a new anesthetic agent 
having a higher anesthetic index than 
procaine hydrochloride. In lesser con- 
centrations it induces appreciably 
longer anesthesia than procaine hydro- 
chloride. Onset of anesthesia is prac- 
tically immediate. Local reactions such 
as erythema, burning or after-pain are 
unreported. 


More Rapid, Longer-lasting 

Using Intracaine in different nerve 
block techniques for therapeutic and 
diagnostic purposes, Rovenstine and 
Cullen! report. that Intracaine in 0.5 
per cent solution “gave immediate and 
effective anesthesia without subjective 
discomfort.” 


Satisfactory for Low Spinal 
Anesthesia 
Sappenfield and Rovenstine? in a 
critical clinical study of 100 cases con- 
clude—“‘Intracaine possesses some ad- 
vantages as a mild anesthetic agent, 
useful in low dosage and low concen- 
trations, for surgical procedures that 
involve no structures above the lower 


abdomen.”’ With a 25-milligram dose, 
45 minutes of satisfactory anesthesia 
for perineal operations may be antici- 
pated. The necessity for delay of sur- 
gery following injection is reduced since 
maximum anesthesia is reached in about 
20 minutes. Blood pressure, pulse and 
respiratory changes resemble those with 
procaine hydrochloride. 


How Supplied 


Intracaine—Squibb Diethoxin (Beta- 
Diethylaminoethyl Para-Ethoxy Ben- 
zoate Hydrochloride) is supplied as 
follows: 

Crystals: 500 mg. ampul 

25 and 50 mg. ampuls in 
boxes of 10 (For spinal 
anesthesia) 

and 3-oz. bottles (For 
prescription purposes) 

Tablets: 25 mg. each, vials of 20 and 

bottles of 100. 

1 Rovenstine, E. A., and Cullen, Stuart 
Anesthesia & Analgesia 18:86 (March-April) 1998. 

2 Sappenfield, R. S. and Rovenstine, 


Article presented at the Forum of pe 
St. Louis, May 15-19, 1939. 


For literature please address Professional Service 
Department, 745 Fifth Avenue, New York, N. Y. 


E-R:SQuips & SONS, NEW YORK 


"MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE (858 
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1etists, 


« « CLINICAL NOTES » » 


Each month this peteest will contain highlights from original sources 


or from current medica 
Superintendents—Interns—Nurses. 


iterature of special interest to hospital people — 


By J. F. Fleming, M.D. 


Pneumonia and the Common Cold 

Medical science has always admitted some 
vague relationship between colds and pneu- 
monia, although nobody has yet been able 
to explain successfully how the two condi- 
tions may be related. 

Blankenhorn and Gross, of Cleveland, 
have gone into the literature on the subject 
and have made observations of their own. 
It appears that at least half of pneumonias 
begin as colds, or follow shortly after. 

With this in mind, they suggest the ad- 
ministration of 0.25 Gm. of sulfapyridine 
four times a day for four days in all cases 
of a cold and slight fever. If the cold 
persists, sulfapyridine is resumed after two 
days. This treatment is not expected to 
perform miracles, but at least it is worth 
trying. The dosage of the drug is small, 
and it does not interfere with palliative 
therapy. 

Novocaine Injection for 
Pneumonia Pain 

After the symptom of pain has served 
its purpose in establishing a diagnosis, its 
presence interferes with sleep and greatly 
reduces the patient’s vitality. 

The severe, lancinating pleural pain so 
often seen in pneumonia is not only a source 
of annoyance to the patient, but may be an 
important contributory factor in the mor- 
tality and morbidity rates. 

A number of methods have been attempted 
thus far in an effort to minimize this symp- 
tom, and partial success has been attained, 
but complete relief in a large percentage 
of cases has not been reported. 

Of the established remedial measures, 
strapping, infra-red, counterirritants, 
athermy and opiates have been the most 
popular. Some of them may have an addi- 
tional value in aiding resolution to a cer- 
tain extent, but the analgesic value has 
been found wanting in all instances. 

Now we find that a simple measure — 
the injection of novocaine — will promptly 
relieve nearly all cases. 

Schnur, of Houston, Texas, describes his 
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successful method in Avnals of Internal 
Medicine, November, 1939. The method is 
as follows: 

One or more interspaces in the region 
of maximum pain are infiltrated with 5 to 
10 cc. of 2% novocaine intracutaneously, 
subcutaneously and into the pleural region. 
Most of the anesthetic is injected deeply, 
with a Wassermann type needle. Piercing 
the parietal pleura appears to improve the 
results. 

In a series of 32 cases treated by this 
method, practically all had some relief, and 
21 received permanent and complete allevia- 
tion of pain. 

In addition to relief of pain, other signs 
and symptoms seemed to be affected favor- 
ably. Respiration was slower and less la- 
bored. Many patients were able to sleep 
within ten minutes. Coughing was less 
distressing. Although the prognosis seemed 
to be beneficially influenced, a much larger 
series of cases is required to establish this 
observation as a fact. 

There appear to be no “holes” in this 
form of therapy. If Schnur’s results can 
be duplicated elsewhere, this will undoubted- 
ly be accepted as standard treatment in 
many hospitals. 


Simple Test for Coagulation 

An inexpensive and simple method of test- 
ing for blood coagulation is described by 
Humbert of Kansas City, in American Journal 
of Surgery, November 1939. 

The finger is cleansed and punctured in the 
usual manner. The first drop of blood is dis- 
carded, because of possible contamination. The 
second drop is allowed to remain for two min- 
utes, and is taken up with the corner of a 
piece of absorbent paper held at the center 
of the drop. 

If coagulation has started, a dry ring of 
blood will remain at the periphery. If not, 
another drop is allowed to remain four min- 
utes, and the blotting procedure is repeated. 

This method, which has been used at the 
Wheatley-Provident hospital for five years, is 
said to be accurate as well as simple. 
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"For METABOLISM UNITS 
OXYGEN TENTS 
ANESTHESIA MACHINES 


NON-DUSTING ... hard granules 


resist abrasion and dusting. 


2 IMPROVED POROSITY ... por- 
ous structure of the granules results 
in rapid, long sustained and effi- 
cient absorption of carbon dioxide. 


$3 LARGE SURFACE EXPOSURE 
... “Knobby” surface of granules 
provides large area for effective ab- 
sorptive action. 


ROUNDED SHAPE AND STAN- 
DARDIZED SIZE...More rounded 
shape and standardized size pre- 
vent packing of the granules in the 
apparatus — assuring free air flow. 


LONG-LASTING STABILITY... 
The components, sodium hydrox- 
ide, calcium hydroxide and mois- 
ture content are carefully balanced 
so that even with prolonged use, the 
granules resist gumming or caking. 
SODA LIME MOIST in 4-8 and 
8 - 14 mesh sizes can be obtained in 
7 and 35 lb. containers. 


LIME, MOIST 


Economy size container has spe- 
cial pouring spout which pre- 
vents spilling and a reclosing 
eap which tightly reseals the 
container. The handle of the 
pail has a wide flange grip which 
makes for ease in carrying, even 
when full. When empty, the 
cover is easily removed and the 
container becomes a convenient 


pail for hospital use. r HT-12 
A trial can of SODA LIME MOIST will be 
sent free of charge. See the improved size St. Louis, Missouri New York, N. Y. 
and shape of the granules, manufactured to “ (address nearest office) 


furnish maximum absorbing capacity. Note 
comfort for the patient. Respiratory em- 
barrassment is minimized because of im- 
proved physical structure — allowing air to 
flow more freely through the apparatus. 


Please send trial package of the new 
SODA LIME MOIST 


Name of Hospital 
Individual ordering 


and title... 
Street 
CHEMICAL WORKS City State..... 
CHICAGO PHILADELPHIA MONTREAL TORONTO We generally use (check) sise 
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YOU SHOULD USE MALLINCKRODT'S 
New SUDA E MOIST | 
A 
MALLINCKRODT CHEMICAL WORKS 
: 


THEY SAY THAT: 


The administrator without a medical degree 
should have adequate business and professional 
training from a recognized university, followed 
by a postgraduate course in hospital adminis- 
tration from some university offering this type 
of work. 

He should have attended at least one or 
preferably two hospital institutes held for the 
purpose of intensive education in this field. 
This should be followed by a rotating hospital 
internship, and he should then serve a period 
as department head, or as assistant to the supt. 
in a large hospital before attempting to take 
over heavy responsibilities. 

The length of time necessary for this type of 
training varies greatly with the individual, but 
probably on the average it will be found that 
three years’ time is sufficient. If this time is 
served as a department head, it should be spent 
in the department of purchasing, if possible. 

—A. J. Hockett, M.D., Supt. 
Touro Infirmary, New Orleans, La. 


I might be so bold as to say that a general 
pharmaceutical service in a community is usual- 
ly better than that in a hospital, a statement 
that is converse from our thoughts concerning 
medical saga in a community at large as 
compared to a hospital. 

It is hard to understand the logic of a 
hospital administrator in furnishing other de- 
partments with well trained people in their 
line of endeavor and then allowing the phar- 
macy service to be administered by other than 
a pharmacist. I sincerely hope and actually 
believe that within the next few years we will 
see a radical upheaval in this connection and 
that in the future any standardization of organ- 
ization for the rating or approval of hospitals 
will give careful consideration to pharmaceuti- 
cal service rendered patients, before granting 
or rejecting approval. 

—Dr. Lewis E. Jarrett, Med. Dir. 
Hosp. Div., Med. Coll. of Virginia 


All too frequently, the staff doctor harbors 
the idea that the charges of the hospital are 
excessive. When his patient complains to him 
about the bill and suggests that the hospital 
is unduly mercenary, he may feel inclined to 
agree with the patient rather than utilize the 
precious opportunity to explain the factors in- 
volved and turn a potential critic into a friend. 
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By not realizing the likelihood of extra 
charges for such details as nurses’ meals, care 
of the baby, physiotherapy, and other items, 
the doctor may embarrass the hospital by quot- 
ing without authority the likely total cost of 
the hospital sojourn. Or the staff as a whole 
may become highly indignant because its re- 
quest for an electro-cardiograph was turned 
down by the board but a thousand dollars 
“thrown away” on new laundry equipment. 

—Hospitals 


It is universally recognized that the hos- 
pital is a place where special facilities and 
personnel are so organized as to provide the 
physician, the surgeon and the specialist with 
every means possible to aid him in making an 
accurate diagnosis and rendering the most ef- 
ficient care of the patient possible. 

It is an aggregation of facilities and person- 
nel, organized to assist the physician in such 
a manner as he cannot obtain in his own 
private office. The hospital is actually a means 
to an end, where the modern physician prac- 
tices medicine — not the hospital, as is errone- 
ously believed in some instances. 

—The Hospital Digest 


Hospital service plan executives and trus- 
tees should not assume initiative or respon- 
sibility for the encouragement or develop- 
ment of medical care benefits as part of hos- 
pital service plans. Medical service plans can 
develop only when and if they are fully 
and enthusiastically sponsored by leaders of 
the medical profession of the community. 
The addition of medical benefits involves 
many administrative complications, particu- 
larly if attempts are made to retain the 
principle of free choice of doctor at the time 
of hospitalization. 

—C, Rufus Rorem 
Dir., Comm. on Hosp. Serv., A.H.A. 


Locally here in Chicago, the majority of 
hospital administrators say they are losing 
money on patients who are clients of the Plan 
for Hospital Care. Officials of the Plan, in 
turn, do not believe that any such losses exist, 
claiming that they are merely ‘‘paper losses’ 
which apparently are not real. Who is right? 
Well, there is one and only one way to find 
out — and that is through proper cost analysis 
and a degree of uniformity in accounting pro- 
cedures in all the hospitals. 

—Hospital Council Bulletin 
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Tissue-thin, anatomically 
fingers free and flexible. 


second skin, respond to 
wearer that barehanded 


son's glove need ever be 
. .. the wrist, for examplg, is reinforced for extra 
strength ... they come back from the autoclave alive 
and elastic long after ordinary surgeons’ gloves have 
become useless. 


* * 


If you want gloves with the—™above characteristics, ask 
for Seamless brown-milled STANDARD SR 829. Sold 
through Hospital Supply Dgalers exclusively, as are 
all hospital items made by§fhe Seamless Rubber Co, 


Made by The Seamless Rubber Co., Inc., New Haven, Conn. 


Standard surRGEONS’ GLOVES 


“STANDARD IN NAME—STANDARD IN FACT” 
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= if 
— | oveies oves 
molded, they leave the 
=. Uniform from finger wrist, they fit like a 
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««PERSONALS»™ 


Amli, Melida—of Henry Ford hospital, 
Detroit, is new supt. of Community hospital, 
Big Rapids, Mich., taking over her duties 
Nov. 1. 

Baer, Dr. Walter—managing officer of 
Peoria (Ill.) State hospital has been ap- 
pointed acting managing officer of Manteno 
(Ill.) State hospital, succeeding Dr. Ralph 
T. Hinton. 

Burt, Mrs. Myrtle—named supt. of Mc- 
Pherson Memorial hospital, Howell, Mich. 
(See Teffeau). 

Bush, Dr. E. A.—resigned as assistant supt. 
of South Mississippi Charity hospital, Laurel, 
Miss., to enter private practice. (See Risher). 

Davison, Dr. Marshall—Chicago surgeon, 
appointed medical supt. of Cook County 
hospital, Chicago, to succeed Dr. Karl A. 
Meyer, who will continue in a new capacity 
as medical supt. of ail Cook county institu- 
tions. 

Dowdy, Mrs. Eva Mae—former supt. of 
the Coastal Plain hospital, Tifton, Ga., is 
now supt. of the Stephens County hospitals, 
Toccoa, Ga. 

Finucane, Dr. Daniel Leo—formerly assis- 
tant supt. of Glenn Dale (Md.) sanatorium, 
has assumed his duties as supt., succeeding 
Dr. J. Winthrop Peabody, resigned. 

Fitzgerald, Helen—resigned as supt. of 
Henry County hospital, Mt. Pleasant, Ta. 

Harrell, Mrs. Beaulah, R. N.—named supt. 
of Coastal Plain hospital, Tifton, Ga. 

Harwell, Mrs. Verna—former supt. of 
Knox County hospital, Knox City, Tex., is 
supt. and business manager of the new 
$90,000 Haskell (Tex.) County hospital, re- 
cently opened. 

Hauk, Dr. O. S.—former supt. of Eastern 
State hospital, Knoxville, Tenn., transferred 
to Central State hospital, Nashville, Tenn. 
(See Martin). 

Hudson, Edward A.—former administrator 
of El Paso (Tex.) hospital, is new supt. at 
Elyria (O.) Memorial hospital. 

Kruger, Dr. Alexander W.—former dep- 
uty medical supt. of Kings County hospital, 
Brooklyn, N. Y., appointed supt. of Green- 
point hospital, Brooklyn, N. Y. 

Liliosa, Sister Mary—former supt. of St. 
Philip’s Mercy hospital, Rock Hill, S. C., 
will take charge of the Mother hospital of 
the Sisters of St. Francis, Peoria, IIl. 
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Marti, Ethel E.—new supt. of Waseca 
(Minn.) Memorial hospital, succeeding the 
late Agnes Matz. 

Martin, Dr. W. D.—supt. of the division 
for criminal insane at Central State hospital, 
Nashville, Tenn., has been appointed supt. 
of Eastern State hospital, Knoxville, Tenn. 
(See Hauk). 

Northrop, Dr. Cedric—appointed supt. of 
North Dakota State Tuberculosis sanatorium, 
San Haven, succeeding Dr. George Alfred 
Dodds. 

Risher, Dr. F. L.—is new assistant supt. 
of South Mississippi Charity hospital, Laurel, 
Miss. (See Bush). 

Self, Frank D.—resigned as supt. of Fair- 
view hospital, Great Barrington, Mass. 

Teffeau, Mrs. Stella—resigned as supt. of 
McPherson Memorial hospital, Howell, 
Mich. (See Burt). 

Walker, Fred—former general supt. of 
Duval County hospital, Jacksonville, Fla., 
for a tenure of 14 years, is head of the new 
Charlotte (N.C.) Memorial hospital. 

Yaw, R. D.—now business manager of 
Blodgett hospital, Grand Rapids, Mich. 


eaths 

Cushing, Dr. Harvey Williams—interna- 
tional authority on brain surgery and neu- 
rology, died Oct, 8, in New Haven (Conn.) 
hospital, after a sudden coronary occlusion 
following a three-day illness. Aged 70. 

Farrand, Dr. Livingston—president emer- 
itus of Cornell university, leader in the fight 
against tuberculosis and advocate of health 
insurance for the masses, died November 
8 in New York hospital, of which he was 
a member of the board of governors. Aged 
72 years. 

Fischel, Dr. Karl—medical supt. of Will 
Rogers Memorial hospital, Saranac Lake, N. 
Y., and an authority on the treatment of 
tuberculosis, died Oct. 2 of a heart ailment, 
aged 62. 

Howe, Minnie E.—director of Children’s 
Memorial hospital, Chicago, the past ten 
years, died in Chicago in late June. 

Soper, Dr. Willard Burr—medical director 
of the William Wirt Winchester hospital, 
tuberculosis unit of New Haven (Conn.) 
hospital, and associate professor of medicine 
in Yale university school of medicine, died 
Oct. 31 at New Haven hospital after a 
brief illness. Aged 56. 

Stoner, Dr. Willard C._—medical director 
of St. Luke’s hospital, Cleveland, O., for 
18 years, died Nov. 17, aged 62 years. 
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A HIGHLY USEFUL 
AND ECONOMICAL 
ANTISEPTIC AND 


DEODORANT 


The dependable antiseptic power of Chlorazene 
(chloramine-T, U.S.P.) is well known. Bacteri- 
cidal potency, however, is only one of Chlora- 
zene’s several advantages. As a deodorant it 
effectively destroys the odors which are en- 
countered in various suppurating wounds. 
Chlorazene is practically nontoxic, noncaustic 
and relatively nonirritating. Its action is rapid. 

The very low cost of Chlorazene deserves 
special mention, too. A bottle of 100 Chlorazene 
Tablets makes 614 pints of a 1% Chlorazene 


solution, the strength used for most surgical 
purposes, at less than ten cents a pint. In tablet 
or powder form Chlorazene is found to retain its 
properties indefinitely under ordinary conditions. 

Besides the wide usefulness of Chlorazene in 
surgery and general practice, Chlorazene is par- 
ticularly suitable for prescribing or dispensing 
at the bedside. Chlorazene is in bottles of 100 
and 1000 4.6-grain tablets, and in powder form 
in 1-pound bottles. Complete descriptive litera- 
ture on the product will be forwarded on request. 


Abbott Laboratories 
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NEWS NOTES 


Openings 

Cullman, Ala—The laying of the corner 
stone and dedication services of the Cullman 
hospital were held Oct. 14. 

Tuscaloosa, Ala——On the site of what was 
formerly headquarters for 500 Negro slaves, 
a new building, named after Robert Jemison, 
was dedicated Oct. 24, for the use of Negroes 
at Alabama Insane hospital. 

Cresco, Ia—vVisitors at St. Joseph Mercy 
hospital Oct. 8 were given an opportunity 
to inspect the new improvements that have 
been made during the summer. The major 
improvement is the addition of five rooms 
obtained by enclosing the north porches on 
the first and second stories, and the space 
at the north side of the basement. 

Rockwell, Ia—Nearly 1,500 visitors in- 
spected the new Rockwell City hospital dur- 
ing “Open House” Oct. 28 and 29. The 
hospital. the first medical institution in the 
community, is opened by Drs. W. W. Steven- 
son and A. V. Grinley. 

Wichita, Kan.—A new hospital building 
containing 66 beds was opened Oct. 16 by 
the Veterans Administration facility. The 
addition will give the institution a total of 
about 250 beds for disabled veterans. 

Monroe, La.—The new G. B. Cooley san- 
atorium costing about $130,000 for the treat- 
ment of Ouachita parish patients suffering 
from tuberculosis was opened Oct. 29. The 
opening is a highlight in many years of ac- 
tivity on the part of Mr. Cooley and associ- 
ates in securing for this parish a suitable 
place in which tubercular patients can re- 
ceive treatment. 

New Orleans, La—The new neurological 
wing of the De Paul sanitarium was opened 
Oct. 26. It is named in honor of Rev. Mother 
Elizabeth Seton. It is strictly fireproof, has 
terazzo or tiled floors, dining rooms served 
from kitchenettes with electric dishwashers, 
treatment rooms for prolonged baths, elec- 
tric therapy, complete operating and x-ray 
suites. 

Boston, Mass.—The George Robert White 
Memorial building was recently completed at 
Massachusetts General hospital. The com- 
pleted structure, costing more than $2,500,- 
000, adds 294 additional beds, 10 new oper- 
ating rooms, new main entrance and admit- 
ting service, an entire floor devoted to x-ray, 
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and facilities for feeding 1,600 persons. 

Coldwater, Mich.—Branch county's new 
Community hospital will be ready to open 
about Nov. 15. 

Indianola, Miss.—Indianola King’s Daugh- 
ters hospital had its formal opening Oct. 22. 
The hospital is designed for a maximum of 
27 patients, but can be added to as the need 
arises. The funds contributed by local resi- 
dents have been supplemented by PWA and 
WPA funds, toward building of a $40,000 
institution. 

Jackson, Miss.—Mississippi, following in 
the footsteps of Louisiana, has opened its 
first hospital for the poor, including 
Negroes. The new building, costing $100,- 
000, is an annex of the Mississippi Baptist 
hospital. The late R. H. Green, Jackson 
philanthropist, left the money for the, build- 
ing with the stipulation that at least five beds 
always be kept available for needy Negroes 
as long as the hospital stands. 

Rolla, Mo.—One of the two state-sup- 
ported trachoma hospitals in the U. S. will 
be completed soon. The $136,600 structure 
was financed with an appropriation from the 
legislature and a PWA grant. 

New Bruswick, N. J.—The new nurses’ 
home at St. Peter's General hospital was 
dedicated Oct. 15. The new $250,000 brick 
and limestone structure provides facilities for 
104 nurses. 

New York, N. Y.—A new $100,000 wing 
was opened at Buffalo Columbus hospital, 
Oct. 23. The unit now forms the central 
part of the hospital and contains three oper- 
ating rooms, accommodations for 20 private 
patients, ten semiprivate patients, and en- 
larged outpatient quarters in the basement. 
This is the seventh major addition to the 
hospital since it was founded in 1908 by 
Dr. Charles Borzilleri. 

Fayetteville, N. C—-The new Cumberland 
County tuberculosis hospital was opened for- 
mally Nov. 1. 

Sidney, O.—Several hundred persons from 
Sidney, as well as from neighboring com- 
munities, attended the formal opening of 
the new $47,000 Sherman Key memorial 
wing of the Wilson Memorial hospital, held 
Oct. 29. The construction of the new wing 
was made possible through a $30,000 gift 
from Mrs. Sherman Key, in memory of her 
husband. 

Portland, Ore—The new $290,000 Uni- 
versity State Tuberculosis hospital, the first 
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Apply e¢ It has an Almost NORMAL SKIN pH 


The advantages of having a cleansing agent closely approximating 
that of the normal skin pH was shown in patch tests by Blank and 
others. High molecular weight of the fatty acids is desirable to lower 
skin irritation. Also, it was found that even the non-irritating fatty 
acids in contact with the skin at higher pH levels may cause irrita- 
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soaps is contra-indicated. ACIDOLATE has also been used success- 
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of two 1939 additions to the rapidly expand- 
ing University of Oregon-Sam Jackson park 
medical center, was opened the last week in 
October. The building was financed through 
a legislative appropriation of $110,000; a 
gift of $50,000 given by the Julius L. Meier 
family in memory of the late governor; and 
a PWA grant of $130,909. An additional 
$65,151 was appropriated by the legislature 
for equipment. The out-patient department 
has been named the Julius L. Meier Memo- 
rial clinic. 

Portland, Ore.—The $290,909 University 
State Tuberculosis hospital was dedicated 
Nov. 1 under the auspices of the state board 
of control and the state board of higher edu- 
cation, with the Oregon Tuberculosis asso- 
ciation cooperating. This is the third unit 
in a state program, and will be maintained 
as a unit of the hospitals and clinics of the 
U. of Oregon medical school. 

Brenham, Tex.—The new chapel of St. 
Francis hospital was recently dedicated by 
Monsignor J. B. Gleissner. 

Janesville, Wis.—Pinehurst sanatorium 
put its new nurses’ home into use Oct. 16. 


Construction 

Huntsville, Ala——Extensive improvements at 
the Huntsville hospital were completed the last 
week in September, putting the building in 
first-class condition, following a fire there 
which occurred about three months ago. The 
building has been repainted throughout, pri- 
vate rooms and wards have been redecorated, 
new equipment installed in the obstetrical 
room. The kitchen and nurses’ dining room 
have been renovated, and two sun parlors on 
the second floor equipped with modernistic 
furniture. 

Little Rock, Ark.—A $100,000 new build- 
ing program at the Baptist State hospital 
was authorized in September by the board 
of directors. The new building will be a 
five-story wing constructed on the west side 
of the institution, to be used as a nurses’ 
home. The home will be the first unit in 
a new building program now being planned 
for the institution. 

Monrovia, Calif—Palm Grove sanatorium 
is to have an addition costing about $13,000. 
Proprietors are Mrs. Bessie Lindsley and Mrs. 
Johnson. 

Santa Maria, Calif—Work was to begin in 
October on a new 42-bed Catholic hospital 
which will be the 12th in the Los Angeles 
archdiocese. 
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Denison, Ia.—Petitions asking the city 
council for a special bond election to finance 
a municipal hospital are being circulated. 
City bas would supplement a federal grant 
for a $124,000 institution if the election car- 
ries. 

Emmetsburg, Ia—The old east side school 
building is to be remodeled at a cost of 
$18,000 into a 22-bed hospital by the Palo 
Alto Hospital association. 

Caro, Mich.—Exterior brick work has been 
completed on all of the 10 new buildings 
at Caro State hospital, but the interiors of 
none have been completely finished. 

Detroit, Mich.—Voters of Wayne county 
will be asked in next spring’s elections to 
vote about $300,000 for the construction and 
furnishing of an occupational therapy build- 
ing at Eloise infirmary. 

Ludington, Mich.—The cornerstone of the 
new Mason county hospital was laid Sept. 25. 
The hospital replaces the present Paulina 
Stearns hospital. Laying of the cornerstone 
Sept. 25 launched a county-wide campaign 
to raise the $30,000 balance needed before 
the institution can be completed and put 
into use. 

Glenwood, Minn.—Work on the Glenwood 
hospital is now progressing very rapidly, after 
delay due to lack of material, and it is expected 
that the building will be ready some time in 
December. 

Rush City, Minn.—Rush city was to vote 
in September on whether to issue $20,000 
worth of bonds to be used as the sponsor's 
share for the erection of a modern hospital 
to be owned by the village. 

Tyler, Minn.—Plans for the construction 
of a large addition to the Tyler hospital 
are going forward. The new structure will 
cost about $19,000. 

St. Louis, Mo.—A new 13-story city hospital 
unit is to be built, contracts on which were 
open for bids in October. Toward the cost 
of $1,500,000, 46% is subscribed by the PWA. 
Two old ward buildings and a radiology build- 
ing will be torn down to make room for the 
new structure. 

Atlantic City, N. J——The Board of Free- 
holders have passed a resolution appropriating 
$450,000 for institutional improvements. 

Cedar Grove, N. J.—Essex County hospital 
is to have a new laundry to replace the one 
burned in May. 

Jersey City, N. J.—Bids for the new 21- 
story addition to the Medical Center were 
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An All Metal Cord Clamp that Elimi- 
nates the Ligature, Binder and Cord 
Dressings. Prevents Secondary Hem- 
orrhage, Umbilical Infection and Um- 
bilical Hernia in Newborn. Greatly 
Simplifies Nursing Care. 


In operation, the Ziegler Funisclamp rapidly produces 
complete dehydration of all tissues of the umbilical cord 
or funis within its grasp. The walls of the blood vessels 
are so completely fused that possibility of secondary hem- 
orrhage from the stump may be disregarded. With the 
almost complete disposal of the stump in 18 hours, all 
interference with retraction and ventral closure is removed 
and umbilical hernia prevented. 

When correctly attached, best results are obtained when 
the Funisclamp is removed and film trimmed in 18 hours. 
The small film remnant of dead tissue crumbles and 
separates in 2 to 4 days as healing takes place beneath it. 
With removal of Clamp and trimming of the film re- 
traction of the naval begins — is well advanced in 48 
hours — complete in a week. 


Ziegler Funisclamp 
$2.00 each 


Retractor Forceps 
$2.25 each 


THE DEPENDABLE SUTURE 
Tru-Clip — Sklar’s American Made 
brand of high grade tempered nickel 
silver. The correct stiffness of metal 
makes them especially easy to apply. 
The points are perfectly tapered and 
will not break off, so that the clips 
stay in position until removed. 
They cost no more. Specify Tru- 
Clip when ordering Michel Wound 
Clips from your surgical dealer. 


ame AVAILABLE IN FOUR SIZES 
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opened Oct. 17. The estimated cost of the 
new unit, which will be devoted to research 
and laboratory work and increasing bed ac- 
commodations, is $2,510,500, of which 45% 
will be a federal grant. 

Hamilton, O.—Erection of a Butler county 
hospital for contagious and infectious diseases, 
as provided in the will of Eugene H. Hughes, 
is approved by the Public Health League. 

Richmond, Va.—The cornerstone of the 
Medical College of Virginia’s $2,000,000 gen- 
eral hospital was laid Sept. 11, at convocation 
exercises for the opening of the school’s 102nd 
session. 

Equipment 

Conway, Ark.—A new heating plant is an 
acquisition of City Memorial hospital. 

Carmel, Calif—Peninsula Community hos- 
pital is now in possession of the first resusci- 
tator and inhalator on the peninsula, the gift 
of Mrs. Winifred M. Beaumont and Mrs. 
Gladys W. Fox, in commemoration of their 
father, Charles K. Tuttle. 

Pueblo, Colo.—Contracts for installation of 
approximately $16,000 worth of milk pasteur- 
izing and cooling equipment for Colorado 
State hospital dairy farm have been awarded. 

Atlanta, Ga.—Extensive additions to the 
gynecological and obstetrical wards at Grady 
hospital, recently opened, are equipped with 
$5,000 worth of new tables, instruments and 
furniture, the gift of an unidentified donor. 

Richmond, Ind.—Members of Psi Iota Xi 
sorority have presented a respirator to Reid 
Memorial hospital. 

Utica, N. Y.—The Utica Young Men’s 
board of trade is providing an iron lung for 
use in the Utica hospitals. 


Gifts and Bequests 

Atlanta, Ga—The executive committee of 
the Baptist World Alliance has presented $5,- 
000 to the Georgia Baptist hospital. 

Waverly, Ia.—St. Joseph Mercy hospital is 
to receive $5,000 from the estate of the late 
Alfred Price, for surgical instruments, appara- 
tus and equipment, and a proportionate share 
at the end of five years. 

Petoskey, Mich.—Anonymous donors have 
provided $50,000 for construction of a nurses’ 
home at Little Traverse hospital. 

Brooklyn, N. Y.—About $40,000 is being 
expended on improvements at Jewish hospital, 
provided by the family of Mr. Abraham, 
founder of the hospital. 

New York, N. Y.—Listed among public 
bequests in the will of Henry Ware Putnam, 
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were $3,000,000 to the Henry W. Putnam 
Memorial hospital, Bennington, Vt.; $50,000 
each to Presbyterian, St. Luke’s, Mount Sinai 
and New York Post-Graduate hospitals. A 
legacy of $25,000 goes to Stuyvesant Square 
hospital. 

New York, N. Y.—A bequest of $5,000 to 
Roosevelt hospital is contained in the recently 
filed will of the late Miss Helena Lefferts 
Knox. 

Oneida, N. Y.—Oneida City hospital is to 
receive $10,000 from the $1,233,358 estate of 
Mrs. Elizabeth R. Fitch, who died last April. 

Utica, N. Y.—St. Elizabeth hospital will 
receive $5,000 from the estate of Mrs. Eliza- 
beth R. Fitch, of Westmoreland. Faxton hos- 
pital receives a like amount. 

Indiana, Pa—J. S. Mack, president of the 
G. C. Murphy company, has given a maternity 
wing to Indiana hospital. Costing about $115,- 
000, it was given as a memorial to his parents. 


Miscellaneous 

Los Angeles, Calif—The local Junior 
League has turned its Home for Convalescent 
Children into a hospital for under-privileged 
children. In the past, patients were ambulatory 
cases. The home will now take bed patients 
needing convalescent facilities for a short 
time. 

Chicago, Ill—Friends of Dr. Joseph B. 
De Lee and others interested in the Chicago 
Maternity Center, which he founded, attended 
a tea and card party celebrating his 70th birth- 
day on Oct. 30, as a benefit for the Center. 

Chicago, Ill—The U. of Chicago has de- 
cided to terminate undergraduate medical edu- 
cation at Rush medical college, and the board 
of managers of Presbyterian has voted that the 
hospital remain in its present location. The 
university will establish a program of graduate 
medical education at Rush. Undergraduate 
work will continue there however, for the 
next three years, through July, 1942, to pro- 
vide completion of training for the class en- 
tering next autumn, 1940. 

Fort Wayne, Ind.—Charter for the Chil- 
dren’s Charity hospital for Surgery Associa- 
tion, Inc., was granted by the state Nov. 4, 
completing the first step toward establishment 
of the Children’s Tonsil and Adenoid hospital. 

Jackson, Mich.—The W. A. Foote Memorial 
hospital board of managers were recently ‘‘re- 
imbursed” with $319.93, the county's share of 
back taxes against the city’s nurses home. 

Rochester, Minn.—St. Mary’s hospital on 
Sept. 30 celebrated its 50th anniversary by 
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The New Mckhesson Model L Nargraf 


Specially designed for either Conventional -- or COz Absorption Technic 


This most recent development in anesthesia apparatus 
offers these outstanding new features: 


Simplicity in Handling with BETTER ANESTHESIA 
CONTROL — Exemplified in the fine adjustment con- 
trol mixing valve which enables you to control your 
anesthetic mixture and depth of anesthesia with an un- 
surpassed degree of accuracy. 


SPEED IN OPERATION — The anesthetist can select 
or switch to the best method of fractional rebreathing 
without change of equipment or a moment’s delay. 


NEW LOW PRICE 


NEW LOW PRICE — The demand for this 
‘Universal Application’? Model together with 
improved methods of manufacture has enabled d h 
us to reduce the price to a new low for this Side view of Model L Head show- 
type of equipment. We will be glad to send ing combined CO, absorber, basal 

ou complete information on the Model L oxygen valve, ether vaporizer, etc. 
Tia. Write for illustrated catalog. 


MchESSON APPLIANCE COMPANY 


TOLEDO, OHIO, U. S. A. 


by desire: io “increase: the accuracy of diagnosis 
through ‘bettex dlumination and decrease lamp failures 
excessive voltage. 
“patient, but are costly to Hospital and Staff in loss 
oF time; 


Waprler Battery will prolong the: useful 
life of cystostopie. lamps and will soon pay for itself in 
thé saving and Guncoyarce of lamp failures due to over 

itisdurthermore to be expected that speed and 
eificiency in tystoscopit extmination can be incréased 
‘by reduced lamp failures and from the. superior illumin- 

@ton “whith ‘resulia from “burning the lamps..at thelr 
tall safe voltage: 


American Cystoscope Makers, Inc. 
1241 Lafayette Ave., New York 
Gentlemen: 
Please send me Battery Box literature and 
an A.C.M.I. Lamp Chart. 
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breaking the ground for a large new addition. 

Buffalo, N. Y.—A request by representatives 
of private hospitals in Erie county for an in- 
crease from $3 to $4 a day for the care of 
indigent persons was referred by the welfare 
board to the finance committee. 

Columbia, C_-—The Veterans Administra- 
tion facility has been selected as a post grad- 
uate training center for physicians entering the 
service, and a class of about 15 reported for a 
two-months’ period of training, Nov. 1. 

Erwin, Tenn.—Erwin Community hospital, 
Inc., a non-profit organization, has been or- 
ganized for the purpose of taking over and 
operating the institution now run by Legion 
Memorial hospital. 

Loudon, Tenn.—The new $70,000 hospital 
has been named Loudon County hospital by 
the county court, and a committee appointed to 
decide upon operating it as a county hospital or 
leasing it. 

Sturgeon Bay, Wis.—Dr. Dan Dorchester 
became owner of the Egeland hospital, Oct. 1, 
having completed the purchase from Mrs. G. 
R. Egeland, wife of the late founder. A com- 
plete laboratory in charge of an experienced 
technician, and other changes are being made. 


Community Helps 


Chicago, Ill—As a benefit for the Illinois 
Masonic hospital, the woman’s auxiliary spon- 
sored an opera party at the San Carlo produc- 
tion of La Bohéme on Oct. 16. 

Chicago, Ill—An informal tea was one 
of the series of Thanksgiving benefits for 
Presbyterian hospital, held under the aus- 
pices of the woman’s board. 

Chicago, Ill—The New York Philhar- 
monic Symphony orchestra gave a concert 
Dec. 3 under the auspices of the boards of 
Children’s Memorial hospital. The proceeds 
will be used in the work of a new clinic 
presented by Miss Gwethalyn Jones in mem- 
ory of her uncle, Thomas D. Jones, at one 
time a member of the board. The new 
clinic, which will be ready for use some time 
this winter, is for the purpose of educating 
parents in the care of children who come 
under its observation. 

Chicago, Ill—The woman’s board of Grant 
hospital recently earned $4,000 for the institu- 
tion, by sponsoring the performance of “No 
Time For Comedy,” with Katherine Cornell. 

Elmhurst, Ill—Elmhurst Community hos- 
pital is to have a modern solarium for con- 
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valescent patients, toward which the hospital 
guild recently contributed almost $500, as 
proceeds of a big benefit card party. 

East Chicago, Ind.—The Elks of East Chi- 
cago have presented two iron lung respirators 
to St. Catherine’s hospital. The equipment, 
including one lung for children and the other 
for adults, represents a $2,000 contribution 
from the lodge. 

Cherokee, Ia.—Proceeds from a recent 
card party benefit and donations by clubs 
and individuals has boosted the infant incu- 
bator fund for Sioux Valley hospital to $272. 


Brooklyn, N. Y.—A benefit bridge to 
raise funds to install bedside library service 
in Brooklyn hospital was held last month 
by the Staff Assistance corps of the Brooklyn 
Red Cross. 


New York, N. Y.—Two book wagons for 
the use of the Veterans Administration facility, 
the Bronx, were presented by the Eastern New 
York State Federation of the Woman’s Relief 
Corps, an auxiliary of the G.A.R. The presen- 
tation was made in memory of Mary Alice 
Nolan, past department patriotic instructor. 

New York, N. Y.—A benefit card party was 


When prolonged moist 
heat is indicated in the 
local treatment of 


“Rheumatic” Conditions 


it is best applied by means of 
Antiphlogistine, which maintains its 
heat for many hours. 

It is an aid to improving the local 
circulation and thus of encouraging 
dissipation of the inflammatory de- 
posits. 


Antiphlogistine 


THE DENVER CHEMICAL 
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163 VARICK ST. NEW YORK 
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No extravagant claims—no special 
blend for youalone. But coffee priced 
right that is going to please your pa- 
trons and increase your business. 
Backed by 55 years experience in 
supplying hotels and restaurants. 
John Sexton & Co.-Chicago-Brooklyn 


Drake is distinguished for the 
spacious luxury of its rooms, | 
the excellence of its cuisine. Yet Mier 
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held Oct. 26 under the auspices of the Ladies 
Aid Society of Lenox Hill hospital. Proceeds 
were used to supply articles of comfort. 

Reading, Pa—Through the proceeds of a 
recent charity ball, a number of purchases 
have been made by the auxiliary for Homeo- 
pathic Medical and Surgical hospital, includ- 
ing an electric sewing machine, three laun- 
dry carriers, a spraying machine, perimeter 
for the eye, ear and nose department, and the 
annual supply of linen for private rooms. 

Drives 

Evanston, Ill.—Members of the senio: aux- 
iliary for the Cradle gave a doll sale, Dec. 7-9, 
in an Evanston store, as a benefit for the in- 
stitution. 

Bedford, Ind—A drive to raise $25,000 
for construction of a new hospital sponsored 
by the Chamber of Commerce reached the 
$13,000 mark, Oct. 4. 

Jeffersonville, Ind—After successful com- 
pletion of a $25,000 campaign to make up the 
sponsor's share toward a $325,000 building, 
ground was broken about the middle of Octo- 
ber for a new 52-bed hospital. 

New Orleans, La—A campaign for funds 
for improvements at Mercy Hospital-Soniat 
Memorial has been halted until a ‘‘more propi- 
tious time” for its completion. 

White Plains, N. Y.—The board of gover- 
nors of White Plains hospital is conducting a 
campaign to raise $60,000 to supply technical 
operating equipment for the new $1,000,000 
building. 

A New Emergency Respirator 

This isn’t a gas-mask — it’s a new artificial 
respirator which will interest small hospitals, 
particularly, because of its low cost in com- 
parison with the conventional “iron lung.” 
As the new General-Collins rubber-sealed 
emergency lung is portable, it can be carried 
easily in an am- 
bulance for arti- 
ficial respiration 
in cases of 
drowning, sui- 
cide, etc., and is 
useful in electric 
shock, over - an- 
esthesia and as- 
phyxiation, as 
well as for its primary use in poliomyelitis. 

It can be applied instantly, and covers only 
the patient’s chest, leaving his arms and legs 
free for necessary nursing care. Even when 
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clothing is worn, the lung can be sealed per- 
fectly to the body, and a back-strap permits the 
patient to sit up while it is in place. The 
transparent material makes it possible to ob- 
serve the action of the patient’s chest walls. 

Air is supplied through an ordinary vacuum 
hose, by an electric pump operated by 4 HP 
motor, having a rubber bellows 15 in. in diam- 
eter operating at a speed of from 16 to 17 
pulsations per minute, affecting a variation in 
suction from 5 to 30 cm. of water. The speed 
can be changed if necessary. Attached to the 
hose is a centimeter gauge and bleeder valve 
to permit control of the vacuum. 

Where electric power is not available, or if 
current should fail, the pump can be operated 
by hand if necessary. The lung comes in in- 
fant, child and two adult sizes. 

Success of tests on these lungs by various 
medical authorities aroused the interest and 
attention of Warren E. Collins, who has ar- 
ranged to handle distribution of this item, 
which is manufacturered by the General Tire 
and Rubber Company, of Akron. 


A Poultry Tendonizer 

A new device which should be greeted 
with enthusiasm in the hospital kitchen is 
a poultry tendonizer which efficiently ex- 
tracts the tough stringy tendons from the 
drumsticks of all kinds of fowls. 

The operation is simple and quickly ac- 
complished: the tendonizer’s sharply pointed 
hook is inserted between the main leader 
and bone in the shank of the leg just below 
the knee joint. The drumstick portion of 
the leg is then grasped with both hands, 
and a sharp downward pull exerted. This 
causes all tendons in the drumstick to pull 
out cleanly and does not mar the appearance 
of the bird by tearing out any of the edible 
meat. At this point, the removed tendons, 
together with the shank, are cut from the 
bird in the usual manner at the knee joint. 

The device is marketed by Poultry Ten- 
donizer, Inc. 

- -- 
Yellow Fever Vaccine in Brazil 

A total of 1,059,252 persons in Brazil were 
vaccinated in 1938 with the mew vaccine 
against yellow fever developed in 1937 by the 
International Health Division of Rockefeller 
foundation. 

And it worked: subsequent tests showed 
“full or partial immunity had been acquired 
in over 90% of the cases.” 
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Consolidation of National Health 
Units Urged 

Consolidation of national health units in 
a single department to be headed by a cabinet 
officer was urged recently by Dr. Nathan 
B. Van Etten, A.M.A. president-elect. 

He opposed compulsory sickness insurance 
and “the administration of medical practice 
by national bureaus,” but urged medical men 
not to take a negative position on national 
health programs. Sickness insurance, he sug- 
gested, should be tested in states before 
being included in any national program. 


@ Opportunities 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 
POSITIONS OPEN 
SUPERINTENDENTS—(a)_ Small general hospital in 
village of 5,000; experienced executive, 35-45, pre- 
ferred; $1700, complete maintenance; New York. (b) 
General hospital averaging 40 patients; all-graduate 
staff; central college town. No. HT-120. 


ital. 
GRADUATE NURSE—Well-qualified in orthopedics and 
public health work; appointment under direction cer- 
tified orthopedist; $200; Florida. No. HT-122. 
GRADUATE NURSE—For challenging appointment as 
nurse-housekeeper in famed school for care of. neurotic 
children; both pediatric and psychiatric experience de- 
sirable; duties include supervision of employees in_all 
departments, meeting visiting families of patients. No. 


HT-123. 

AIR HOSTESS—Graduate nurse, unmarried, 22-28; 
height, 5’-5’4”; weight, 105-120 pounds; natural color 
hair; additional details on request. No. HT-124. 

ANESTHETISTS—(a) Plantation hospital; excellent living 
conditions; $125, maintenance, partial transportation; 
Hawaii. (b) General, 250-bed hospital; immediately; 
New England. (c) Anesthetist willing to assume some 
general duty; $125, maintenance; Texas. (d) Second 
anesthetist; some supervising; $110, maintenance; New 
York. (e) Small general hospital; Illinois. No. HT-125. 

INSTRUCTORS—(a) Clinical; capital city, New England 
state. (b) Catholic hospital; Catholic with degree re- 
quired; 8-hour day, 51/2-day week; $125, maintenance; 
southern metropolis. (c) Science and nursing arts; small 
training school; $125, maintenance; New York. (d) As- 
sistant instructor; non-resident appointment; $120; Chi- 
cago. (e) Nursing arts; 200-bed hospital; eastern city 
of 150,000. (f) Science and nursing arts; fairly large 
hospital; vicinity South Bend. (g) Nursing arts: degree 
in nursing education required ; 300-bed hospital; $90- 
$115, maintenance; Carolinas. (h) Instructor of Nurses; 
degree required; $130, maintenance; Montana. (i) Sci- 
ence; should be Catholic with degree, New York reg- 
istration; $125, maintenance; excellent living conditions. 


No. HT-126. 
SUPERVISORS—(a) Charge nurse, small private floor; 


December, 1939 


Protestant required; vicinity New York City. (b) Pedia- 
tric; 500-bed hospital; $100, maintenance; southwest. 
(c) Night; one of New York’s leading hospitals; 
$120, maintenance. (d) Obstetrical; preference for 
supervisor desiring to advance herself educational work; 
Indiana. (e) Private floor; large general hospital; Flor- 
ida. (f) Neurological ward; university hospital; $100, 
maintenance. (g) Obstetrical; large fully approved hos- 
pital; short distance from Philadelphia. (h) Pediatric; 
duties include teaching pediatric nursing, directing 
formula room; $115, maintenance; fine old southern 
hospital. (i) Orthopedic; small hospital, specializing 
orthopedic patients; minimum $100, maintenance. No. 
HT-127. 

OPERATING ROOM PERSONNEL—(a) Surgical super- 
visor with minimum three years’ chest surgery super- 
vision; interesting appointment; tropics. (b) Surgical 
supervisor; western hospital with college affiliation; 
degree required. (c) Operating room supervisor; large 
general hospital; Connecticut. (d) Assistant operating 
room supervisor; university hospital; South. (e) Surgi- 
cal nurse; privately owned clinic hospital; $5 daily, 
plus bonus when established; non-resident appointment ; 
West. (f) Suture nurse; 200-bed general hospital; $90, 
maintenance; East. No. HT-128. 

GENERAL DUTY NURSES—(a) Large charity hospital ; 
preference for nurses with some post-graduate training 
eligible for early promotions; $70, meals, laundry. (b) 
Large general hospital; 8-hour duty; $70, maintenance; 
Ohio. (c) Several; $75, meals, laundry; 8-hour day; 
New England. (d) General duty in operating room; 
8-hour day; vicinity nation’s capital. (e) Tuberculosis 
sanatorium; $77, maintenance; midwest. No. HT-129. 


Highly and broadly experienced Nurse — Capable Man- 
_ ager — desires to lease or take partnership in institu- 
tion anywhere. ‘‘H’’ Kniest Co-1537 South 29th, Omaha, 
Nebraska. 


PRACTICES — hospitals — furnished — and sold — 


Locations for doctors and dentists. Write me your 
wants. F. V. Kniest, 1537 So. 29th, Omaha, Nebraska. 


CASTLE CENTRALIZED CON 


OW comes a further Castle develop- 

ment, CASTLE CENTRALIZED CON- 
TROL in which all operating controls of 
dressing, instrument and water sterilizers 
are brought within easy reach. Fewer 
openings in wall. 
Now, every control is at the operator's 
fingertips. Hard to read gauges and 
mercury thermometers have been replaced 
by positive reading dial instruments. Note 
visible water filters at eye level. Ask for 
catalog. 


WILMOT CASTLE COMPANY 
1179 University Avenue Rochester, N. Y. 


CASTLE. STERILIZERS 
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HOW to do it-- 


WHERE to get it-- 


and WHY 


| 


Without cost to you any of the literature listed below will be forwarded 
promptly by a reliable manufacturer. This information is practical for your 
hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 160—Glass Coffee Brewer. 15 page illus- 
trated booklet describing equipment that will 
make good coffee — equipment for every size 
hospital adequately described and illustrated. 


No. 157. Timing Device for Pressure Sterilizers. 
Tempotherm is the latest development to indicate 
both time and temperature in an autoclave. This 
device does not start timing until a temperature 
of 250° has been reached in the air exhaust line 


(the coldest part of the sterilizer). It can be 
installed on any autoclave. 
No. 156—Clinical Laboratory, X-ray Technic 


Courses including basal metabolism, electrocardio- 
graph with correlated physical therapy training. 


This brochure profusely illustrated and completely 
descriptive. 
No. 158—Antiseptics in the Hospital. A 24-page 


booklet, profusely illustrated with full-color ana- 
tomical drawings, discusses the clinical uses of 
an outstanding antiseptic solution in the hospital. 
The booklet covers the application of this anti- 
septic in operating and accident rooms; surgical, 
genito-urinary, gynecological and obstetrical ser- 
vice; pediatrics, the ear, eye, nose and throat; 
and in general medicine. 


No. 162—Towel Buying. Important clues to look 
for in detecting a good towel. Suggestions re- 
garding patterns, color and size for the greatest 
economy in original cost and upkeep of toweling. 


No. 141—Surgical Pumps. Twelve pages well il- 
lustrated on the uses of suction in the operating 
room, laboratory and for postoperative drainage. It 
also describes air compressors for use in mixing 
anesthetic vapors, operating air-driven instruments 
and atomizers; for drying glassware, operating in- 
struments and numerous other uses. 

No. 163. What Every Hospital Buyer Should 
Know About Feathers. This 14-page booklet of 
information about feathers contains such chap- 
ters as “best type of feathers for various pillows,” 
“construction of hospital pillows,” “the advantages 
and disadvantages of soft pillows,’ as well as 
“care of the finished article.” 
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No. 161—Toast Treats for the Hospital Diet. 15 
pages of recipes and suggestions for making diet 
trays attractive and appetizing. Suggested menus 
and recipes. 


No. 10i1—A Study of Hyperpyrexia Reaction Fol- 
lowing Intravenous Therapy. Twelve-page reprint 
containing interesting facts and conclusions regard- 
ing the use of intravenous solutions. 


No. 10—Manual of Surgical Sutures and Ligatures. 
Complete information on all types of surgical 
sutures and ligatures of interest to every hospital 
superintendent, room supervisor, instructress and 
student. 40 pages. 


No. 25—Recipe Book and Food Charts. Tempting 
and nourishing foods for the convalescent. Also a 
useful collection of charts showing the phosphorus, 
calcium, calory and vitamin content of various 
familiar foods. 

No. 164—Requirements of Sterilization in Pressure 
Sterilizers. This booklet includes a blue print 
which is a “time and temperature” chart upon 
which is plotted the thermal death points at which 
organic life is destroyed. Liberal quotations from 
well known authoritative bacteriologists are given. 


No. 148—Wolfson’s Martel Clamp. Reprint of 
fully illustrated article from the American Journal 
of Surgery, describing the Improved Martel Clamp 
for colon resection. 

No. 159—A Bronchodilator and Vasoconstrictor. 
An interesting circular describing the pharma- 
cological properties of a synthetic analogue of 
ephedrine which is practically free of the symp- 
tomatic disadvantages accompanying the use of 
ephedrine, such as nervousness, insomnia, motor- 
restlessness and nausea. It is of particular value 
to physicians in relieving the bronchial spasms 
of hay fever, asthma and respiratory tract infections 
and in relieving nasal congestion. 


No. 143—Glove Sterilization Suggestions. The 
most recent material compiled for the benefit of 
operating room supervisors on the care and steril- 
ization of surgical gloves. Printed on heavy card 
board suitable for wall hanging. 
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The Levernier Portable § 
Foot Pedal Soap Dis- 
pensers*—Single and 
Twin, act with preci- 
sion. They provide a 
sanitary technique, can 
be moved where desired, 
and are easily sterilized 


Vd 


Vdd 


‘ Germa-Medica and Levernier Dispensers 
build Goodwill and Profits too! — 


\ 

: GERMA-MEDICA is as important to your 
technique. Used in the it 
hospital income 
\ Highly concentrated, the detergent 
ing and auaiie. Write for details now. 
\ 


Ie HUNTINGTON <=> LABORATORIES he 


HUNTINGTON. INDIANA 


TORONTO 


AMERICA’S FINEST SURGICAL SOAP 


MEDICA 


December, 1939 


RC 


WATERPROOF 
RUBBERIZED 


in the leading hospitals through- 
out the country 


Once used always used! The steady and increasing 
repeat orders from the foremost hospitals of the 
country on Horco Rubberized Fabrics is the surest 
proof that these superior fabrics and sheetings are 
superior. 

Six coats of rubber applied to each side of the base 
fabric insures an absolute water and gas tight surface. 

The deterioration from oxygen, oil, urine and 
acids, which breaks down lower quality fabrics, is 
practically eliminated in Horco Fabrics through the 
use of a special ingredient compounded in the twelve 
coatings of rubber impregnating Horco Fabrics. 

Horco Sheetings are available with silk, rayon or 
cotton base cloths — furnishing a wide range in 
tensile strengths and selections most economical for 
any hospital purpose — sheetings, pillow cases, 
surgeons’ aprons and surgical garments. 


Look for the water-mark 
HORCO imprinted on 
every yard of HORCO 
HOSPITAL FABRIC 


Samples on request. Ask your 
Dealer for prices on yardage. 


SALES COMPANY 


SOLE DISTRIBUTORS 


MANN 


MAMARONECK, NEW YORK 
of the Hedgmon Rubber 


Compony 
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Comparative Tests for FREE Salicylic Acid 
in Gastric Content After Ingestion of Aspirin 


or Alka-Seltzer 


CROSS-SECTION TABULATION 
OF EXPERIMENTAL RESULTS 
ane QUALITATIVE TESTS FOR FREE 
SALICYLIC ACID IN GASTRIC CONTENTS 
COLLECTION 
SUBJECT or secmnes AFTER GRUEL AFTER GRUEL 
MEAL AND MEAL AND 
MINUTES ASPIRIN ALKA-SELTZER 
15 +++ 0 
30 0 
45 +++ 0 
60 ++ 0 
Lc 75 + 0 
90 
105 0 
120 0 
5 ++ 0 
30 0 
45 ++ 0 
60 + 0 
75 
90 ox 
105 0 
15 +++ 0 
30 $444 0 
EB. 45 +++ 0 
60 
75 


ders investigation was un- 
dertaken as part of a comprehen- 
sive study to determine the value 
of Alka-Seltzer as an agent for the 
relief of certain minor ailments. 


One of the many laboratory and 
clinical experiments undertaken is 
summarized herewith. 


Full details of this and other in- 
formative studies are being com- 
piled in the form of an illustrated 
brochure which will be sent to in- 
terested physicians on request. 


CONCLUSIONS 


1. All qualitative tests for free salicylic acid 
(or acetylsalicylic acid) were negative in 
specimens of gastric contents aspirated at 
intervals of 15 minutes after the ingestion 
of Alka-Seltzer with the gruel meal until the 
stomach had been emptied completely. 


2. All specimens of gastric contents analyzed 
for periods ranging from 45 to 75 minutes 
after consumption of aspirin with the meal 
gave positive tests for free salicylic acid (or 
acetylsalicylic acid) varying in intensity 
from + to ++++ reactions. 


The absence of free salicylic acid in the 
gastric content following ingestion of 
Alka-Seltzer is clinically significant. It sug- 
gests a lessened tendency toward possible 
irritant action of the analgesic on the gastric 
mucosa. 


MILES LABORATORIES, INC. 


OFFICES AND LABORATORIES: 


ELKHART, INDIANA 


Hospital Topics & Buyer 


By 
4 
4 
| 
: 


juyer 


L-DERMIC 


SKIN AND TENSION SUTURES 


FLEXIBILITY - KNOT SECURITY <- STABILITY 


AL-DERMIC represents the culmina- 

tion of eight years’ research to perfect 
a material combining all the characteristics 
desirable in derma closure. It should not 
be confused with the Oriental coated fiber 
products nor with synthetic monofilament 
strands of similar appearance marketed 
under various names. 

Kal-dermic is a smooth, uniform strand 
of exceptional strength. Its complete bland- 
ness and impermeability assure maximal 
tolerance and easy removal. 


Frexipitiry — Kal-dermic’s correct 
and carefully balanced affinity for moisture 


places flexibility of any desired degree with- 
in the control of the operator. 


@ Kwor Securrry—the elasticity, flexi- 
bility, and physical structure of Kal-dermic 
is such that it ties firmly and holds securely 
without danger of knot-slippage. 


@ Srasitiry— Kal-dermic is highly re- 
sistant to tissue fluids and germicides. It 
may be boiled or autoclaved repeatedly 
without impairment. Its color is permanent 
under all conditions. 


Prepared in sizes 8-0 to 4, heat-sterilized in 
glass tubes, or on reels unsterilized. 


DAVIS & GECK, INC., BROOKLYN, NEW YORK 
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hex investigation was un- 
dertaken as part of a comprehen- 
sive study to determine the value 
of Alka-Seltzer as an agent for the 
relief of certain minor ailments. 


One of the many laboratory and 
clinical experiments undertaken is 
summarized herewith. 


Full details of this and other in- 
formative studies are being com- 
piled in the form of an illustrated 
brochure which will be sent to in- 
terested physicians on request. 


CONCLUSIONS 


1. All qualitative tests for free salicylic acid 
(or acetylsalicylic acid) were negative in 
specimens of gastric contents aspirated at 
intervals of 15 minutes after the ingestion 
of Alka-Seltzer with the gruel meal until the 
stomach had been emptied completely. 


2. All specimens of gastric contents analyzed 
for periods ranging from 45 to 75 minutes 
after consumption of aspirin with the meal 
gave positive tests for free salicylic acid (or 
acetylsalicylic acid) varying in intensity 
from + to ++++ reactions. 


The absence of free salicylic acid in the 
gastric content following ingestion of 
Alka-Seltzer is clinically significant. It sug- 
gests a lessened tendency toward possible 
irritant action of the analgesic on the gastric 
mucosa. 


MILES LABORATORIES, INC. 


OFFICES AND LABORATORIES: 


ELKHART, INDIANA 
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KAL-DERMIC 


SKIN AND TENSION SUTURES 


FLEXIBILITY - KNOT SECURITY - STABILITY 


AL-DERMIC represents the culmina- 

tion of eight years’ research to perfect 
a material combining all the characteristics 
desirable in derma closure. It should not 
be confused with the Oriental coated fiber 
products nor with synthetic monofilament 
strands of similar appearance marketed 
under various names. 

Kal-dermic is a smooth, uniform strand 
of exceptional strength. Its complete bland- 
ness and impermeability assure maximal 
tolerance and easy removal. 


Fvexisitrry — Kal-dermic’s correct 
and carefully balanced affinity for moisture 


places flexibility of any desired degree with- 
in the control of the operator. 


Kwor Securrry—the elasticity, flexi- 
bility, and physical structure of Kal-dermic 
is such that it ties firmly and holds securely 
without danger of knot-slippage. 


@ Sraszitiry— Kal-dermic is highly re- 
sistant to tissue fluids and germicides. It 
may be boiled or autoclaved repeatedly 
without impairment. Its color is permanent 
under all conditions. 


Prepared in sizes 8-o to 4, heat-sterilized in 
glass tubes, or on reels unsterilized. 


DAVIS & GECK, INC., BROOKLYN, NEW YORK 
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In the Treatment of Diabetes 


ILETIN (INSULIN, LILLY), an aqueous solution of the anti- 
diabetic principle, was the first preparation of Insulin com- 
mercially available in the United States. Years of research 
and experience in the manufacture of large lots of Iletin 
(Insulin, Lilly) assure its purity, stability, and uniform po- 
tency. Specify “Lilly.” 


PROTAMINE, ZINC & ILETIN (INSULIN, LILLY) is a prep- 
aration of the antidiabetic principle modified by appro- 
priate addition of protamine and zinc. This product provides 
an antidiabetic effect lasting twenty-four hours or longer, 
the advantages of which so often make desirable the use 
of Protamine Zinc Insulin. 


incipal Offi tories, Indianapolis, Indiana, U.S. 
ELI LILLY AND COMPANY, Principal 


